2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 28, 2003 8:00 am

Pgﬁﬂnem # P98000046780

STIRLING APARTMENTS I, INC.

/

Secretary of State

07-28-2003 90152 029 ***550.00

CAY BYOR0

Principal Place of Business Mailing Address

1130 WASHINGTON AVE.. 4TH FLOOR

MIAMI BCH FL 33139 MIAMI BCH FL 33139

$130 WASHINGTON AVE.. 4TH FLOOR

2. Principal Place of Business 3. Mailing Address

A0

Suite, Apt. #, etc. Sulte, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65‘0876 180 Applied For
e e e - — L Not Applicable
Zip Country p Country 5. Cerlificate of Stalus Desnred i:\ ?e%ggqﬁidc;“onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name :

ROJO, FRANCISCO
1130 WASHINGTON AVE., 4TH FLOOR
MIAMI BCH FL 33139

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Ccde

FL

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the chligaticns of registered agent.

SIGNATURE

Signalure, typad or printed name of registered agent and ttle if applicable.

(NOTE: Registerad Agenl signatura raguired when reinstating)

DaTE

" FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

$500 May Be
Added to Feas

9. Election Campaign Financing
Trust Fund Contribution.

10, OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

ME D [ Delets TILE OlChange [ Addtion | 8
NAME SALAND, ROBERT NAME =
sTReeT ADoRess | 1130 WASHINGTON AVE., 4TH FLOOR STREET ADDRESS >
env-st-ze | MIAMI BCH FL 33139 CITY-§T-2 §
e VP 0 oekte T O change L Addition | &
NAME ROJO, FRANCISCO NAME

sreet aporess | 1130_WASHINGTON AVE 4THFLOOR, ___ N s™ReeraooRess | - o .

CITY-ST-2IP MIAM! BEACH FL 33139 CITY-ST-21P

TITLE O pelete ITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P cITY-S1-21p

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T- 7P CITY-5T-2P

WILE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE (] Delete TITLE Y Change [ Addition
NAME® NAME

STREET ADDRESS STREET AIDRESS

CITY-5T-2P CITY-87-2P

12. | hereby certify that the informatich supplied with this filin 3 does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supRlggental report is true an

of the corporatlon aor the recelver o

changed, Of CRme al| other like empowered.

L REQUIRED

accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or directer
spowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

EXT. 103
Hi)os éoO.CB& -3z,

SIGNATU! D I
pGlfl‘ EE(IN ‘TYPE-D‘O_R PWE ‘OF ? EN]NG QFFICER OR DIRECTOR

Date Daytime Phone #



