2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG4000057677 ,
1. Eny Name _ Jan 28, 2000 8:00 am
MOUNTING SOLUTIONS PLUS, INC. Secretary Of State
01-28-2000 90212 006 ***150.00
Principal Place of Business Maiting Address
10655 SW 185TH TER PO BOX 871202
MIAMI FL 33157 MIAMI FL 331971202
us
i > AW L A
Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0512478 Not Applicable
dpT— T Country™"=== = == = Zip =T == == == |=Country v;l!gerli—ii:;te of St;tag Desired o |j—'v"' ?gozglﬁ?eﬁtibnal' -
6. Namo and Address of Current Regisiered Agent 7. Name ahd Address of Mew Registered Agent
Name
SCHEER, NED Street Address (P.O. Box Numl;er is Not Acceptable)
10655 SW 185TH TER :
MIAMI FL 33157
City FL Zip Code

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
Signate, bped o printed neme of registarsd agent and tite if epplicable. MOTE: Ragistered Agent signature required when reineiating) DATE
9, This F:.orporatfgn is eligible to satisfy its Intangible FILE NOWI!! FEE IS. $150.00 10. Election Campaign Finanging $5.00 May B
Tax ﬂllng re.aquaremem and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Fees
(See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ pelete TITLE [ Change [ Addiiion
NAME SCHEER, NED HAME
STREET ADDRESS | 10655 SW 185TH TER STREET ADORESS
CITY-ST-2IP MlAMt FL 33157 CITY-ST-2IP
TITLE [ pelete TIfLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COTY-ST-2R- clomsme  aee o mm o e e e it s e JOTY-ST-2P o | . Ve el emmm o .
TITLE [ pesete TILE [J Change [ Addition
NAME NAME .
STREET ADDRESS ' STREET ACDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 3 Daiste TiLE Tl changs [ Addition
NAME ' NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE ) [ Delate TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE ] [ Detete TILE [ change [ Acdition
NaME LT NAME
STREET ADDRESS | ‘ S STREET ADDRESS
CITY-5T-2P ) CITY-5T-2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ( further centify 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 corparation or the receiver or trusiee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an addss, with ail other like empaowered.

SIGNATURE: . 22n/ da o faafee 3052835353

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg ' . Daytima Phone #

CR2E034 (9/99)



