2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # Jan 10, 2002 8:00 am
| P98000019658 Secretarv of Stat
1. Entity Marre e€cretary o ate
ALEX K STAIRS & WOODSHOP, INC. 01-10-2002 90014 015 ***150.00
Principal Placeé ¢f Business Mailing Address
2060 S.W. 71TERRACE 5501 S.W. 44TH TERRACE VU LU U
E6 FT LAUDERDALE FL 33314
- HEAI
I S [NER TR AR RER
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0816749 Not Applicable
Zip Country Zp Gountry 5. Certificate of Status Desied [ 98-79 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
e, - - Name - - - T e
KIRA, A DRU Street Address (P.O. Box Number is Not Acceptable)
5501 SW 44 TERRACE
FT LAUDERDALE FL 33314
. Gity FL | Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and titla it apphcable. (NOTE: Registered Agent signature requirad whan reinstating) i DATE
e o™ | atorMay 1,2002 Feowil e Sss0op | 19 EocionCompan Fnancng | $5.00 way oe
1en = ) ’ : Trust Fund Contribution O Added to Fees
_j._(SBE,PE“Ef! ia on back) O - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Datete TITLE O change [T Addition
NAME KIRA, ALEXANDRU NAME :
streer A00RESS | 5501 S.W. 44TH TERRACE . STREET ADDRESS
orst-z2 - § FT LAUDERDALE FL 33314 CITY-ST-2IP
TITLE VP [ Delete TITLE [J Change (] Addition
NAME KIRA, MARIANIA NAME
STREET ADDRESS. | 5501 SW 44.NW™ 7 A #4#- STREET ADDRESS
orv-si-2e | FORT LAUDERDALE FL 33314 orv-s1-2p
TTLE [ Detete TIMLE [J Change (] Addition
NAME NAME
STREET ADDRESS [~ - e STREET ADDRESS -
CiTY-$1-2IP CITY-ST-2IP
TILE 1 Delete TIME [ change O Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TILE 1 Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07{3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an at(z—?em with an address, with zi” other like empowered.

SIGNATURE: A‘?‘w’a&”_&%ﬁ EUSTRARIANA kosfieress)  (/-05-02  96%-236 0072

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Dayiime Phone #

AV 9LBOCED

_CR2E034 (9/01)




