R

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT F1L ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

Apr 09 1998 8:00am
Secretary of State

POCUMENT # PQ6000011886 (4)

STAIRS & MORE, INC.

1

Principal Place of Business

12481 SW. 195 TERRACE
MIAMI FL 39177

Malling Addrass

12491 SW. 195 TERRACE
MIAMI FL 33177

DO NOT WRITE 1IN THIS SPACE
3. Date \ncorporated or Qualified

02/07/1996

[ 28, Mailing Address
26] s/223 S 1€5L0re

2. Principal Place ol Busingss

21] /7228 S W /694 00T

4. FEI Number

650643289

Applied For
Not Applicable

Suite, Apt. #, etc. Suile, ApL. #, etc.

0O $B.75 additional

B. Cenificate of Status Desired

22] [27] Fes Required
C"W'& State. ’; City & State 8. Election Campaign Financing $5.00 May Be
?ilﬂ/.b»n L Llonidlo. ] | Aribnil - Flonridn, Trust Fund Centribution Added to Fees
Zip Counitry Zip Country 8. This corporation owes or has paid the current year Intangible
U335 7 m Y L__m__@ 23157 ?(ﬂ U.S. Personal Properly Tax due June 30, Yes [JNo
®. Name snd Address of Current Raglstered Agent 10. Name and Address of New Registered Agent
MONTES, DANIEL 81| Name
12491 SW. 195 TERRACE 82| Sweet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33177 4
83
B4| City

FL "IEI Zip Code

agent. | am famihar with, and accept tho abhgations of, Section BO7.0505, Florida Statutes.

SIGNATURE -

T4, Pursuent to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registorod agent, or both, in the Stale of Horida, Such change was authorized by the corporation’s hoard o directors, | hereby accept the appointmant as registered

Block 12 or Block 13 if changod, or ;hrient with an address

SIGNATURE: e LT

Sighntiae. WIH‘T&FE-G i af gt fed acent gnd tlle 1 Hi\[-\;ﬂ;h'ii B {NQTE Fegistered Agen signature reguired when reinstating) DATE
12 QF FICERS AND DIRECTORMS 13. ADDITIONS/CHANGES TO OFFICERS AND DIFEECTORS iIN12
e P [ DELETE 11 TLE 0. — A change ] Addition
NavE MONTES, DANIEL M 12 NAME Dpwigl M, rop &S
srecTaooress | 12491 S.W. 195 TERRACE 13 STREET AoprESs (/AR D SERLANR
CITY-5T-2IP MIAMI FL 1acmy-st-zp |Aelhaei , Fe. I35
e 5§ [ Becete L1THLE , . — T Crange L] Adaition |
NAME MONTES, DAMONIS R 22 NAME LOAMARIS Mowi1 &S
sweeTaooress 1 12000 SW 191ST ST 23 STREET ADDRESS | /2000 Bt 7918 T
TY-ST-2 MIAME FL 2ACY-S.IP | Metbwm), K4 371772
TLE [T oeLene 2ITME V, [ Change (B Xddition
HAME 32 NAME MichgLle AtorTeES
STREET ADURESS 23 S1REET ADOHESS | 72600, S0 4 FE BT
CITY-57-2P 34.0Mv-51-20  [emihmi £ B3BIYY _
TLE ] DeLETE 41T00LE \g., T change [ asdition
NAME 4 2NAME C Artolid HiowT ¥ S
STREET ADDRESS castheET apoaess | #2000 Sutth (G 1ST
CITY-51-2P sacny-sTar | Aei bl , B 33177
e LT DecETe BITIME T Change L] Audition
NAME 5.2 NANE
STREET ADORESS 5.3 STREET ADDRESS
CiTY-ST-2IP 54 CITY-ST.21P
e LT DecETE 6.1 TITLE [T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
CTY-§T- P ; 64 {ITY-S1-2iP
14. | hereby cenify that the information suppliod withjthis filimg does not qualify for the exemption stated in Section 119.07{3)(0), Florida Statutes. | further certify that the information

indicated on this annual roport or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as it made under oath; that | am an
ofhicer or dirgetor of the corparation or the receiver of trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in

CR2E034 (10/97)

AR e X ol

B . Lt _ .
SIGHATURE AND TYFED DR PRINTED NAME OF SIGNING OF

Gate Famime Phone ® (OB 320T7



