2000 UNIFORM BUSINESS nepém"{uam
DOCUMENT # P99000041291

1. Entity Name

STIRLING STATION, INC.

Mailing Address

12398 S.W. 82ND AVE.
MIAMR FL 33156-5255

Principal Place of Business

12398 S.W. B2ND AVE.
MIAM) FL 3156

n

FILED
Jun 03, 2000 8:00 am
Secretary of State

05-08-2000 90071 035 ***150.00

R

I

2. Principal Place of Business 3. Mziling Address l ,” " "m lm m , ”,
Suite, Apt. #, elc. Suite, Apt. #, etc. i DO NOTWRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
&S - OE?C)SB 30 Mot Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O ggg" lﬁfﬂm’"a'
— — ———B.-Nama and. Addrass ol.Cunent Ragistersd Agent ——— .7 =Name and Address.of New.Registered Agent
Name . .
Gor . d H.
ROTH, MITCHEL W Street Address (P.O. Box Number is Not
.~ 1B459NE.STHAVE. - - e e — e g
NORTH MIAMI BEACH FL 33182
City 2i
e Coral Galoyas FL | %A%} 4

Staternent for the purpose of changing its registered cfiice or registerad

N

8. The above namecy&ny

SIGNATURE

agent, or both, in the State of Florida.

7:,/m l.(70—1)

Sinalaeiiped or Befyied nams of regialoned agent and ute ¥ spplicatie

(NOTE: Regisierad Agent 4/gnaturg roqured when reinsiating)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9, This corporatian s eligible to satisty its Intangible
Tax flling requirement and elects to do so.
{See criteria on back}

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

ALY AV

o~
"]

. OFFICERS AND DIREGTORS | B2 ADOITIONS] CHANGES 10 OFFIGERS AND DIREGTORS M 11
TLE D O petese TTLE \ ) Change [ Addition
NAME FONTECILLA, CARLOS NAME .
STREET ADDRESS | 12398 S.W. 82ND AVE. STREET ADDRESS
CHY-5T-21P MlAMl FL 33156 CIY-ST-2IP
1ILE £ Detete TITLE O Change [ Addition
NAME NAME
SIREET ADURESS STREET ADDRESS
CITY-ST-2P ._CtTV-ST-IlP |
nne 3 belete e " Crange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
i1y 51- 2P CITY-ST-2P '
NTmmE Tt T T T T O felee R TET T[T - T TSSO Clinge - Addition
HAME NAME
STREET ADDAESS STREET ADDAESS
Ciy-g1-2IP CITY-ST-7IP
TIRLE [ oelete TME [Qcrange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
GITY-S5T- 21 CITY-31-2IP
LE 7 pefete ME [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-51-21P CIry-51-27IP

13, | hareby certity that the information supeé
indicated on this report or supplemenia’ n
of the corporation ar the receiver Or thislee
changed, or on an attachment wilh #n addrbss, with all other like empowerad.

SIGNATURE: ___ S-a/AEIC REDL

\TURSE AMD TYPED DR PRINTED NAME OF SiGNMING OFFICER OR OJRECTOR

rt is wrue an

with this ft{ing does net, gualify for the exemption stated in Section 119.0?%3)0). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal
red to executa this raport as required by Chapter 507, Florida Statutes: and that my name appear

act as if made under oath: that § am an officer or director
3 in Block 11 or Block 12 if




