2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S08117 ety of Stata™

ALLIED SHELVING AND EQUIPMENT, INC. 01-19-2000 90008 045 ***150.00
Principal Place of Business Mailing Address
576t N.W. 37 AVENUE 5761 NW. 37 AVENUE
MIAME FL 33142 MIAMI FL 331422721
Suite, Apt. #, etc. Suite, Apl. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650361110 Not Applicable
Zip Country Zip Country M $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
- Name
MAYSONET‘ GEORGE Street Address (P.O. Box Number is Not Acceptable)
9280 S.W. 146 STREET
MIAMI FL 33176
City FL Zip Code

8. The abave named entity submits ihis statement for the purpose of chanaing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicabe. {NOTE: Registered Agent signalure required when ranstating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!i! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o

Tax fling requirement and elects to o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. [} Added to Fees

(See criteria on back) C Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD [ Delete THLE v e [ Change Taiion | &
NAME MAYSONET, GEORGE NAME Lsco 6--MMASTouET 2
STREET ADDRESS | ‘9280 SW 146TH ST. sweeTanDRess | @2 B0 et / Ye ZS’;’" §
CITY-ST-2P MIAMI FL CITY-S7-2IP WMrami s £~ 23/ 7¢C e
TILE O Detete T 7 O change [ Aaditon | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP
TILE . [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CIN-5T-21P
mLe [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
GITY-ST-21P CITY-ST-2IP
TITLE ' . O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing dees not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemestal 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 direcior
of the corporation or the recelye ustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg An address, with all girtMlike empowered.

' FPC & 344~104]
SIGNATURE; {07/, @/léf’ A fop &7 %&-‘n’ﬂ&ﬂ— ‘%f/ﬁow

.

IGNABIFE AND TYPED OR PTITED'NAME oF sIGNINGDFFRICER OR HIRECTOR / v tate / Dayume Phene #

7



