2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000019658 = .. Feb 19, 2001 8:00 am
1. Entity Nare >
ALEX K STAIRS & WOODSHOP, INC. Secretary of State
02-19-2001 90258 013 ***150.00
Principal Place of Business Mailing Address
2060 SW. 71STREET UE10 5501 S.W. 44TH TERRACE
DAVIE FL 33317 FT LAUDERDALE FL 33314

g o 1 WAVCRETRAR W R
R060 Sdr T/ rrae

Suite, . #, etc. Lite, . #, etc.

te, Apt. #, et 5' 61 Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State 'dW/‘/ﬂ City & State 4. FEI Number 65.0316749 Applied For
- Not Applicable
1~ Zip:_{? 377 ”%’:‘éym)ep; = 2P = Country .. 5. Certificate of Status Desired __ [1. fg:g?qlﬁf:;“mﬂ‘___u
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name W=
KIRA ALEXANDRU KIRA ALEXANDRY
CFrsfaﬂ_t\s-w- 44TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
LAUDERDALE FL 33314 < 55‘0 { S/ [/(/ ﬁl“m I
o £t Pauderdale . FL|™S$%z

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, lyped or printed name of registerad agent and title if applicable. (NOTE: Ragisterad Agent signature requirad when reinstating) DATE
i ion is eligl isfy | i n
9. 1h|sff:lprporal:c‘)n is elig\b!g tcla sallsfycl:s Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See crileria on back) O Make Check Payable to Department of State
11. i QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE PSTD 1 Delete TITLE T Change [ Addition
NAME KIRA, ALEXANDRU NAME
sTreer anoress | 5501 S.W. 44TH TERRACE STREET ADDRESS
CITY-8T-2P FT LAUDERDALE FL 33314 CITY-$7-2IP
TIE VP O Gelete TITLE O change [ Addition
NAME KIRA, MARIANIA., __ rol NAME
STREET ADDAESS | 5501 SW fevrc STREET ADDRESS
cmy-st-zP | FORT LAUDERDALE FL 33314 CITY-ST-2)P
e e ee|r = e T e = T e e Tae T et Clpalete™" “Fuile ——---f- o 5t 770 e seooTETE T D Chiigé‘_""'lj'AHm'tiﬁ" )
NAME NAME .
STREET ADDRESS 7 STREET ADDAESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Dalete TILE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P oITY-ST-2IP
TITLE [ oelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-7IP CITY-§T- 2P
TITLE O Deletz TITLE (O change  [J Addition
NaME . NAME :
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report ar supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered o execute this report as required by Chapter 607, Florida Statudes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: _ faniieo Mot fynitnip KiRA ulcepr- 250/ 75%,/236 0074

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/00)



