2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000089998 A é'cf.g’t’azr(;,ogfss’?ft? "

1. Entity Name

D.T.C. STAIRS INC. 04-23-2002 90369 045 ***150.00
Principal Place of Business Mailing Address

6401 NW. 74TH AVE. 6401 NW. 74TH AVE.

MIAMI FL 33168 ... MIAM! FL 33166

R R

et e e

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0831280 Mot Applicable
i Zi Count i
Zip Country ® euniry . Cerlificate of Staws Desred ~ [] 98- Additional
) B Fee Required
B " . Name and Address of Current Reglistered Agent l | - 7. Name and Address of New Registered Ageiit =
Name

Jui [0, ESTHER Street Address (P.O. Box Number is Not Acceptable)

6401 N.W. 74TH AVE.

MIAMI FL 33166
§
b City FL Zip Code

B. The at:pve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typsad o printed name of registered agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
) o e ) n
9, ihlsf(.,;lorporatpn is eI|g|bI§ tr;» sat\sfyéls Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B¢
ax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
(See criteria on back) A Make Check Payable to Department of State .
11. CFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE {J Change [ Addition
NAME JURADO, SALVADOR A HAME
streeT ADDREsS | 6401 N.W. 74TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-S7-2IP
TITLE STD [ Delete TITLE [CJChange  [J Addition
NAME JURADQ, JOSE A NAME
streeT Anoress | 6401 NLW, 74TH AVE. STREET ADDRESS
CITY-ST-2P MIAMI FL 33166 CITY-ST-2IP
THLE YPD O Gelete TITLE [ Change [ Addition
HAME | WHITAKER, JOHN W HAME
sRecT ADDRESS | 6401 N.W. 74TH AVE. STREET ADDRESS
GITY-ST-ZIF MIAMI FL 33166 CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZF
THLE 1 pelete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-21P
TNLE [T petet: TIME I Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP ‘ /‘\ CITY-ST-ZIP

13. | hereby certify that the information supplied with thig not quajfy for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trfe and acciratgang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustee empo ered 1o exg cutet g 1o ort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ___ .00

N\ NP ﬂ“"'ag‘“ \}'A i) c)-s08 r
B
SIGNATU%ANDZPEE&HIETEanlglaG gjlcsnon DIRECTOR ‘{ /{ Ja!é > L Baytme Phane # ; )

CR2E034 (9/01)



