P | FILED
. 2001 UNIFORM BUSINESS REPORT (UBR) May 21, 2001 8:00 am

DOCUMENT P99000032550 Secretary of State
1. Entity Name 05-21-2001 90033 003 ***150.00
MOBILE SHELVING CORP.
Principai Place of Business Mailing Address
| 658498
2. Principai Place of Business 3. Maiiing Address
1001 N. FEDERAL HWY 1001 N. FEDERAL HWY
IS S%t’% Ept. Ech S Su:t[t?r %pt. 3 8c2 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE!‘NLII‘HGEI Apptiea For
HALLANDALE, FL HALLANDALE, FL 65-0909658 Not Aoplicable
3' 3ZB 09 EC[: éuntry - 3 g% 09 . UCSoumry - . 4-5. Cenificate of Status Desirec [ EBSB' g;‘sq if:;”"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
LEDUC' REJEAN E:E?iccrefss (f(f: gof:iuﬁber 15 Not Acceptanle)
1001 N FEDERAL HWY, STE 205 1001 N. FEDERAL HWY
HALLANDALE FL 33009 SUITE 202 _
Ci i
HALLANDALE FL | 5355

8. The above namea entity submits this statement for the purpose of changing its registered office cr registerea agent, or both, in the State of Florida.

SIGNATURE
Sigrarre. ypea or ORI name Of regisiered agent and tiie il aconcatie. (NOTE. Regraisteq AGant SGNEILIE (6quyed when (emsiaing) DATE
. This corperation is eligible 0 satisfy its intangible FILE NOW!!! FEE IS $150.00 ‘ ) .
? Taxsfﬁi?l: ?eiauirem:ntgai: e?ec:s gdo so. ° After MAY 1, 2001 Fee ﬁills;e $550.00 10. Eectlon Campaign ﬁnanc:ng 0 $5.00 may 8e
) L T : ust Fund Contribution. Added to Fees
{See crineria on back) O Make Check Payabie to Department of Slate .
1. OFFICERS AND DIRECTORS 12 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31 _
mme PSD T cetere mE v Ochange & Additior. | €
e LEROUX, FERNAND aME ASSELIN, JEAN-GUY =
seeeT ooRess (2765 9e AVENUE STREETADORESS | 1 65 BOIVIN o
wv-si-2¢ |STCHARLES DEDRUMMONE, QC J2B7T)onvstaey, |[MISTASSINI QC-G8M 2C9 §
TiLE 3 C Delere TmE O Change [T Aqaition | &
NAME MIRON, MARIUS V HAME
STREETA00RESS | 1 940 MADISON ST #4 STREET ADDRESS
emy-si-2p- JHOLLYWOOD FL 33020- - -- — f CY-§7-@p | —
ME 3 Delete T Ochange [ Addition
NAME HAME
STREET ADDAESS ' ' STREET ADDRESS
TY-§T-2IP CITY-ST- P
mEe J oelete TmLE [ Change (1 Aediticn
AME HAME
TREET ADCRESS STREET ADORESS
WY -57- 2P CITY-5T- 29
me ] peiere TTLE O change (G ~adition
(AME NAME
TREET ADDRESS i STREET ADURESS
ITY-ST-ZP CRY-ST-2P
TMLE O pelee e (O Change [ Acailion
IAME NAME
TREET ADDRESS STREET ADCRESS
ITY- 5T- P . CiTY-ST-TP

3. | hereby certify thai the infermation suppliedfwith this filing dose-Gt qualify for the exermpton stated in Section 119.07{3)(1), Ficrida Statutes. | furtner certify that the infarmation
indicated an this regort or supplemental regfbrt is true aneSccurata and that my sigrature shail have the same legal effect as it made under aath; that | am an officer or directcr
of tha corparation or the receiver or lrustesfd werd ta execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Slock 11 or Block 121
changad. or on an attachment wilh-s1 9

JIGNATURE: 04/24/01



