2001 UNIFORM BUSINESS REPORT {UBR)
' DOCUMENT # K58381

1. Entity Nams

M AND F SHELVING, iNC.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90289 019 ***150.00

0507029

Principal Piace of Business

P.O. BOX 450366
SUNRISE FL 33345

Maiiing Address

P.0. BOX 450065
SUNRISE FL 33345

645

2. Principal Place of Business

3. Mailing Address

AR

L
I

I

Suite, Apt. #, etc.

Suite, Apt. #, etc

182

LRI

ZIPPIN, ROBERT S. ESQG.
MICHELSON & ZIPPIN, P.A.
716t W MCNOB RD STE 200
TAMARAC FL 33321

DO NOT WRITE IN TEIS SPACE
City & Slate City & State 4, FEI Number 65 00935 0 Applied For
1 Not App.icab.e
Zio Countr Zio Counir i
! Y ! Oty 5. Cetificate of Siatus Desired [ $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

Street Aadress (P.O. Box Number is Not Acceptablal

City

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or boti

.inthe State of Fiorida

Sigraure, typed e or vied name of registared agent ang ttle if appticable

(NOI =

Ragislorcn AQers sraturs 1eGL e whes eirsiating) DA~

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirernent and elects to do s0.

10. Electon Campaign Finano g

$5.00 May Be

changed, or on an attacr] ent

\\ | /{ B W(jf’\

Wiockiner

Trugt Fynid Contribution
{See criteria on back) O rugt Fund Contributic Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
s Lp [ Dalete TTLE [(Jotenge [ Anditor | &
; s A o
HAME MARTINEZ, MERIH A =
STRELT ADDHESS | P Oy BOX 450366 N/A STRFET ADDRESS %
CITy-8T-2IP " CITY-8T-2F
L
SUNRISE FL 33345 7 i
TIMLE Ve M dalee TILE [ Change [ Addition g
e MARTINEZ, FERDINAND A
STRLLTADURESS | B0y ROX 450366 STREET ADDRESS
CITY-ST-2IP SUNR'SE FL 33345 CilY-ST-712 ;
e g U] oelete TILE [ Charge [ Adcicn
N MANIR, LUER it '
STREST ADCRESS p O BOX 459366 STREET ADDRZSS
CITy-S7-71P SUNRISE FL 33345 CITY-S7-2P
TITLE T O beele TITLE O Ceangs L] Aaditon
HAKE MARTINEZ, MATTHIAS NAME
STREEF ADDRESS P O BOX 450366 STREET ADDRESS
CITy-ST-2IP SUNR'SE FL 33345 SITY-ST-2iP
e O peless L O charge [ Adaiden |
NAME NAME
STREET ADSRESS STREET ACIRESS
CITY-ST-2IF GiTY-S5T-212
TITLE [ Delgta L Cichange [ AdcTie
NAME HAME
STREFT AZDRESS STREET ATDRESS "
CITY-87- 2P Cly-s7-21p H
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Scction 119, U?( 3)0). Forida Statutes. | further cor ity that the iniormeation
indicated on this report or susplemenial rgport is true and accurate and that my signature shail have the same iegal effect as if made under oaih: that | am an ofh er or direcio”
of the corporation or the réeeivgr or truslep empowered to excoute this report as required by Chapter 807, Flanda Statutes: and that my narme appears in Blocik 11 or Biock 12§
ith an ress,|with ail other like empowered

SIGNATURE AND'TYPED OR PRENTEb NAME OF SIGNING OFFICER OR DIRECTOR

4/2’7/@/
e




