2002 UNIFORM BUSINESS REPORT (IU[RB

DOCUMENT #

1. Entity Name

J52814

“18" WALL STREET CORP., NCM METALS

Principal Place of Business
220 RILYN DR

W. PALM BEACH FL 33405
us

Mailing Address

220 RILYN DR

W. PALM BEACH FL 33405
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

Mar 28, 2002 8:00 am

Secretary of State

03-28-2002 90144 020 ***150.00

IHERAARA R AW AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number - Applied For
22 2559589 Nat Applicable
Zi Count Zi Count iti
i Lty P iy 5. Certificate of Status Desired [N $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

MORAIMS, NICHOLAS C.
220 RILYN DR
W. PALM BEACH FL 33405

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its regislered office or regisiered agent, or both, in the State of Florida.

SIGNAJTURE

Signatura, typed or printad nama of registersd agent and title if applicabla.

(MOTE: Registered Agent signature required when reinstating)

DATE

8. This corporation is eligible to satisty its intangible
Té filing requirement and elects to do sc.
{See criteria on back)

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees -

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE [ Change [ Addition
NAME MORAITIS, NICHOLAS C. NAME
streer appress | 220 RILYN DR STREET ADDRESS
CITY-§T-ZIP W. PALM BEACH FL. CITY-ST-21P
TInLE [] [ Delete L [ Change (] Adiion
NAME MORAITIS, TERESA NAME
sreer aporess | 220 RILYN DR STREET ADDRESS
omes-ze | W PALM BEACH FL CITY-ST-2F
TILE [ Detete 1113 [J Change [T Addition
NAME NAME
STREET ADDRESS |~~~ - cmem s = i anomess o
CITy-57-21P CITY-S1-ZiP
TITLE [ petete TLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZiP
THLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-5T-2P
TILE [ Delete TITLE [] Change [ Addition
\ NAME e e NAME
‘I STREET ADDRESS - STFIEETADDRESS
CITY-ST-2IP CITY-67-21P

13. | hereby certify that the information supplied 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 oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to axecuté 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 attachme

SIGNATURE:;

ith an address, with al} othe ke empowered

Shhr  suf ar. Y

SIGNATURE AND

ED OR PRINTED NAME OF SFGNING OFFICER OR DIRECTOR

Dg].é’ Daytime Phane #

L ormman

CR2E034 (9/01)



