M)

FILED

R4

2002 UNIFORM BUSINESS REPORT (UBR) Mav 03. 2002 8:00 am.

DOCUMENT #  P99000032550 Secretary of State

1. Entity Name

MOBILE SHELVING CORP. 05-03-2002 90023 037 ***150.00
Principal Place of Business Mailing Address

?COT N FEDERAL HIGHWAY-~OMFE=20" 1001 N FEDERAL HIGHWAY -utve=d

SUITE 202 SUITE 202

HALLANDALE FL 33009 HALLANDALE FL 33009

. - L

2. PrinCﬁTI P!??bf Businegs 3. Mailing Address
loo) 1> _err Hmu
Suite, Apt. #, etc. ! Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
: (v] Q.. 3 Sl
City & State , City & State 4, FEI Number 59 0909558 Applied For
H 0 \\ﬁ LAY l'\ 0&\1.) { LJ Not Applicable
Zi i .
P Couniry e Country 5. Cenificate of Status Desired O $8.75 Addmonal
'53 Do_a_.. e e El‘-‘]'%‘ L e i [ T - ! PP S Lamiy Dnmem o —nE ;_:':Ee.e_—a_eclulrad:e g p—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEDUC’ REJEAN Street Address (P.O. Box Number is Not Acceptable)
1001 N FEDERAL HIGHWAY SUITE 202
HALLANDALE FL 33009
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!! FEE IS $150.00 ‘ . )
10. El F

Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 0 Trﬁg:’g:r%ag c? rilrgi;guﬁg:ncmg 0O fc%queraeisBa

(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tefte PSD {1 pelete TMLE [ change  [J Addition
NAE LEROUX, FERNAND NAME
streeT Apoess | 2765, 9E AVENUE STREET ADDRESS
cITY-ST-2 STCHARLES DEDRUMMONE CANADA QC J2B -7T5 OITY-ST-2IP
THLE 'S {3 Delete TLE . [ Change (] Addition
HAME MIRON, MARIUS V NAME

stheeT aooress | 1940 MADISON ST #4
CITY-5T-2P HOLLYWOOD FL 33020

STREET ADDRESS
CITY-8T-2IP

TME = e[ DY Etemme s = s T 1 Derets TTMLET= 5 55 {7 T s SRS e~ e 2 see =[] Change  [J-Addition -
NAME SSELIN, JEAN-GUY- NAME

streeT apoess | 165 BOIVIN STREET ADDRESS

CITY-5T-2P MISTASSINI QC-G8- 2C9 CITY-ST-2IP

TNLE [ Delete TITLE [ change [ Addition
NAME 3 NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ! CITY-ST-2IP

TITLE [ Delete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

if£d with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
geport is trug aadaccurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
Fp empowefed to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
225, with ali other like empowered.

13. | hereby cenrify that the informatjpa-ecag]
indicated on this repert or gupflementa
of the ‘corporation or thesBceiver or tr
changed, or on an agchment with 3

SIGNATURE: JAN Gt ABGULEED 4112062

SIGNATURE AN"?YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

nv

CR2E034 (3/01)

¥




