2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # B3G50 Wecretary of State

DADE TRUSS INDUSTRIES, INC. 04-22-2002 90145 003 ***150.00
Principal Place of Business Mailing Address

6401 NW 74TH AVE 6401 NW 74TH AVE

MIAMI FL 33166 ) MIAMI FL 33166

AU O

VP V) [ |

nv

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
. 65-0257725 Not Appiicable
Zip Country 2ip ountry 5. Certificate of Status Desired O $8.75 Additional
. Fee Reguired
6 Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
— — ——a o S T [ N e = T
JURADO ESTHER Street Address (P.O. Box Number is Not Acceptable)
8401 NW 74TH AVE
MIAMI FL 33186
o City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. (NOTE: Registared Agert signatura reguirad when reinstating) DATE
] o o ] "
9. }'h\sfﬁgrporatu?n:'.erllltglblg t(? saltlstfy(ljts Intangible FILE NOW!!1 FEE |S_ $150.00 10. Election Campaign Financing $5.00 May 8o
ax mQ f?QU"e ent and eiecls 1o do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feeg
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TLE [ change [ Addltion
NAME JURADOQ, SALVADOR A. NAME
STREET ADDRESS | G401 NW 74 AVE STREET ADDRESS
CITY-ST-2IP MIAME FL CITY-ST-ZIP
TINE DST [ Delete TITLE [ Changa (] Addition
NAME JURADOQ, JOSE A. NAME
STREET ADDRESS | 6401 NW 74 AVE STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-§T-ZIP
TImE C Delete TITLE [Jchenge [ Addition
NAME . ) ’ NAME - ) )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE * [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE O petete TITLE [ Change ] Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP P CITY-ST-2IP

fhis filing dets not qualjfy for the exemption stated in Section 119.07(3){i), Florida Statutss. | further certify that the information
rue andAccurate ang’that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e-thuS report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

13. | hereby certify that the information supplied wil
indicated on this report or supplemental repol
of the corporation or the recelver or frustee &

SIGNATURE: Sl A RB i) e ﬁw‘lﬂz Las

)pnﬁ w LI}F E :ITJWEH OR DIRECTOR ¢ pad Daytime Fhone #

CR2E034 (9/01)



