2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S08117

1. Enlity Name

ALLIED SHELVING AND EQUIPMENT, INC.

Secretary of State

(05-29-2001 90008 012 ***150.00

Maiting Address

5761 NW. 37 AVENUE
MIAMI FL 33142

Principal Place of Business

5761 N.W. 37 AVENUE
MIAMI FL 33142

2. Principal Place of Business 3. Mailing Address

VRPN RTRANEE R

DO NOT WRITE IN THIS SPACE

May 29, 2001 8:00 am

Suite, Apt. #, etc.

Suite, Apt. #, elc.

City & State City & State 4. FEI Number 65.0361 1 10 Applied For
Not Applicable
Z Count Zi Count; iti
P ountry P ountry 5. Certificate of Stalus Desired O $8'75 A_ddmona\
Fee Required
_. »B. Name and Address of Current Registerad Agent L __7.-Namae and Address of New Registered Agent __ __ o
Name
MAYSONET, GEORGE Street Addrass (P.O. Box Number is Not Acceptable)
(L ress ). box m i anle
9280 S.W. 146 STREET eer Addre umbe P
MIAMI FL 33176

City

FL

Zip Code

8. The above named entity submits this statement for lhe purpose of changing its egistered office or registered agent, or both, in the State of Florida.

SIGNATURE

ignature, typad or printed name of registered agent and title if appiicabla (NOT! Registerad Agent siunalure required whan reinstating} DATE
] - Ix
9. This ﬁprpomlpn is efigible tc|> satlsfy(njts intangible FILE NOW] | FEE Ié'f 31{195(1500 10. Election Gampaign Finarcing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 20 i1 Fee will be |$ 00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Paya¥ 8 to Departnz?m of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
e PD {1 Delle e O changs [ Adiion | S
NAME MAYSONET, GEORGE NAME e
STRCET ADDRESS | 9280 SW 146TH ST. STREET ADDRESS 3
oITY-ST-2IP MIAMI FL CITY-ST-2IP &
o
TITLE v [ Gelete TITLE [ change [ Addition 5
NAME MAYSON, GREGORY G NAME
sineeT aooRess | 9280 SW 146 ST STREET ADDAESS
CIy-8T-2IP MIAM! FL 33176 CITY-ST-2IP
"L O Delete H e - [ Charigé ) Addition [~
NAME NAME
STREET ADDRESS STREET ADDAESS
Cliy-§T-2IP CITY-ST-2IP
MLE [ Celete TILE [ change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
fiLE [ velete TILE O crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -5F-21P

13. { hereby certify that the information supplied
indicated on this report or supplemental r
of the corporation or the receiver or try,
changed, or on an attachment with

SIGNATURE:

e empfwered to execute
with all other like

powered

FEo, =7 Lo

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the informetion
rt isfrue and accurate and that r y signature shall have the same legal effect as if made under cath; that | am an officer or diraclor
vepen s required by Chapter 607, Florida Sjatutes; and that my name appears in Block 171 or Block 12 if

B4 34 S0 et

Sy

SGNATURE ANV?FEb OR PRINTED NAME OFKSIGNING OFFICER ' ‘R DIRECTOR /

f"/

Daytime Phone #

-



