FILED
2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P28000024800 03-15-2004 90079 034 ***150.00
1. Entity Name
UNIVERSITY AT STIRLING, INC.
Pnncapa! Place of Business Mailing Address ) ) o _._‘j quZ ﬁ ﬂ 6 (
3121 W. HALLANDALE BCH BLVD' ] 3121 W. HALLANDALE BCH BLVD )
STE 101 , STE 101
PEMBROKE PINES, FL 33009 PEMBROKE PINES, FL 33009
e s AT RO
3001 W HFallandale Bch Bivd 3001 W Hallandale Bch Blwl
St 300 iy 01082004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Park, FL Perbecke Fark, FL 65-0820315 Not Applicable
E'_p___ 33000 - “Counlry EA Zp 33009 ?Gumiy A, .. 5 Cemilcate_oi Status Desnred (| gg'g?q‘ﬁ:ﬂ“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Age;i —
Name
BERKOWITZ, MITCHELL L P.A. - IAS"M ﬁ?:RIN T
2601 N. OCEAN AVE. tree %? 0. Box Number is Not Ac e
SUITE F W HALLANDALE %
SINGER ISLAND, FL 33404 SITE 300
: City Zip Code
PEVERCKE. PPRKC FL | ¥

8. The above named entity submits t s Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am Iamlhar with, and accept
. the obligations of registered agent.

5''V(E‘N,e\TuR'F’—."S-7 i —— 5/4 / 04

Signature. typed or printed name ¢f registered agent and tie il applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD O Delete TILE X Change [ Addition
NAME JAZAYRI, SAM NAME
STREET ADDRESS | 3121 W. HALLANDALE BCH BLVD, SUITE102 streeTaooresS | 3001 W Hallandhle Bch Blvd  Ste 300
crv-sT-z¢ | PEMBROKE PINES, FL 33009 CITY-57-2IP Penitxoke Park, FL, 33009
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-sr-zp _ | .. . o ) o cry-st-zp - ) o ] i L B
THLE O betete TImLE O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cay-§1-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrmation
indicated on this repont or supplemental repi e and accurate and that my signature shal! have the same legal effect as if made under oath; that t am an officer or director
of the corperation or the receiver or trustee efnpowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg, with all other like empowered.
SIGNATURE:=———= ¢ Sam Jazayrd /a4 / a4 954-981-1154

—
SIGNATUFIE AND TVPED QR PRINTED RAME OF QFFICER OR [ Date Daytime Phone #




