2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K58381 .
1. Ently Name May 22, 2000 8:00 am
M AND F SHELVING, INC. Secretary of State
05-22-2000 90058 041 ***150.00
Pringipal Place of Business Mailing Address
P.Q. BOX 450366 P.0. BOX 450366
SUNRISE FL 33345 SUNRISE FL 333450366
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number 65 mg Applied For
3510 Not Applicable
4p Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e ) MName
ZIPPIN, ROBERT S. ESQ. Street Address (P.O. Box Number is Not Acceplable)
MICHELSON & ZIPPIN, P.A.
7101 W MCNOB RD STE 200
TAMARAC FL 33321 oy FL [Z°0
B. 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 title if applicable (MOTE: Registered Agent signature required when reinstating) DATE
\ o L . "
9. This ﬁorporatpn is eligible to satisfy its Intangible FILE NOWIll FEE IS. $150.00 10. Election Campalgn Financing $5.00 May 8o
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 = .
= ! Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e DP O Delete e O Change  [J Adeiion | &
NAME MARTINEZ, MERIH NAME %
street aooress | PLO. BOX 450366 N/A STREET ADDRESS Q
CITY-S1-2IP SUNRISE FL 33345 CITY-ST-2IP w
o
TITLE VP [ Delete HILE O chenge [ Addition | G
NAME MARTINEZ, FERDINAND NAME
sreeT noness | PLO. BOX 450366 STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33345 CITY-ST-2IP
LE S O Delete THLE O change [ Addition
NAME MANIR, LUER NAME -
| smeeanoress | P.O. BOX 450366 ’ B TN sheErapoRESS [ - - ) I
crv-s-zP | SUNRISE FL 33345 CITY- 512
TLE T . O Detete ML O Ghange [ Addition
NAME MARTINEZ, MATTHIAS NAME
staeeT anoress | P.O. BOX 450366. STREET ADDRESS
CITY-8T-2IP SUNRISE FL 33345 CITY-§7-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T1-2IP
TILE (] Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P i CITY-ST-2IP
13. | hereby certify that the information supplied with fhis filing does not qualify for tHe exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ffrue andkaccuratg and that hy fignature ghall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e pot Athis reportis fequired o Chapter 807, Florida Statutes; and that,ny namgappears in Block 11 or Block 12 if
changed, or on an attachment with an addres: br like eMypowergd | |
iy \ sy
CFEN AW -
SIGNATURE: ___ulaitls®
SIGNATURE AND TYPED OR PRINTED NAME BF SIGNING OFFICERM T v 3 DayumefPndie #




