2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000002809 FILED
1. Entity Name A l' 13, 2000 8:00 am
MG METAL & COMMODITY CORP. - ecretary of State
04-13-2000 90092 007 ***150.00
Principal Place of Business Maiting Address
520 MADISON AVENUE 520 MADISON AVENUE
28TH FLOOR 28TH FLOOR
NEW YORK NY 10022 NEW YORK NY 100224213
Us us
F PR v AU TN A
Suite, Apt. #, efc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Mumber . Annlied Far
13 3910153 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
———= -~ 6._Name and-Address of Current Registered Agent.——-—=—=——-— 7-Name and Address of New Registered Agent
Name
C T CORPORA“ON SYSTEM Street Address (P.O. Box Nun"-l;er is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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.

13. | hereby certify that the information supgiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad {0 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ggldress, with all other like emppgwered.

lovio
LECM G|

SIGNATURE: TU b >— Colptosso ‘-&5\00

SIGNATURE AND TYPED OR PRINTED NANE O Date Dayume Phone #

SIGNATURE
Signature, typed or printad name of registerad agent and tile if applicable. {NOTE: Registared Agent signature requirac when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 - : ; .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- _l?:jg:lﬁzn%agno[:]a::?;u{??:ncmg 0 fzﬁomhézzsae
{See criteria on back) O Make Check Payable 1o Depariment of State ‘
11. QOFFICERS AND DIRECTCRHS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 0B 1 Dalete TITLE [l crange [ Addtion
NAME MCKEEVER, THOMAS A NAME : .
STREET ADDAESS | 5200 MADISON AVENUE STREET ADDRESS
ory-st-2P | NEW YORK NY 10022 CITY-57-7IP
THE PD ™ Delete TiLE Pees wen< Ol change P Additicn
NAME FARMER, MICHAEL NAME P Bicad
STREET ADDRESS | 520 MADISON AVENUE STEETAODRESS | S30 D0 Ane
omv-sT-2p | NEW YORK NY 10022 GITY-5T-2IP mewtoe. P4 oo
g [EVP-—ee—— S = ———— =~ ['Delle i*rmg*—"-'- - Ficmange——[ Acditien |-
NAME ROBERTSON, JOSEPH NAME
STREET ADDRESS | 520 MADISON AVENUE STREET ADDRESS
CITY-ST-7P NEW YORK NY 10022 CITY-§T-ZiP
TLE EVP % Delete TITLE [J change [ Addition
NAME BACON, PHILIP NAME
STREET ADDRESS | 520 MADISON AVENUE STREET ADDRESS
CHY-§T-7P NEW YORK NY 10022 CITY-ST-21P
TITLE v O Delete TNLE [ change [ Addition
NAME COLARUSSO, LOUIS NAME
STREET AODRESS | 520 MADISON AVENUE STREET ADDRESS
CITY-ST-2P NEW YORK NY 10022 CITY-§T-2P
TIRLE v I Celete TITLE Deze L FEn - Aot V¥ Ochange  BAddltion
NAME KALTER, JOSHUA NAME
STREET ADDRESS | 520 MADISON AVENUE STREETADDAESS | 30 H DS aW Aveuve
cmv-st-2r | NEW YORK NY 10022 ciry-81-2Ip Mg 1oty M 1 oo 1.

CR2E034 (9/99)



