. 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Apr 04,2003 8:00 am

DOCUMENT # J52814 ecretary of State
. Eniity Name 04-04-2003 90082 008 ***150.00
"18" WALL STREET CORP., NCM METALS '
Principal Place of Business Mailing Address
220 RILYN DR 220 RILYN DR
W. PALM BEACH FL 33405 W. PALM BEACH FL 33405
- : ARV ED R EUACACAR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied Far
. 22-2559589 Nt Applicable
Zp Couniry PR Eip e ~ - | Couml"yl = .. = i 5. Certificate of Status. Desired... _D,‘ 7 g‘g g?ﬂlﬂf;&ttoqal <~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i oy Name
MORAITIS, NICHOLAS C K Street Address (P.O. Box Number is Not Acceptable)
220 RILYN DR ‘
W. PALM BEACH FL 33405 i
. e “; - | City FL Zip Code

8. The above named entity submits this state(hent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. O

5

SIGNATURE 2 4
Signature, typed of printed name.of ré'g(ste;pd agant and title if 2pplicable. [NOTE: Registared Agent signature requirad whan reinstating) DATE
Aﬂ::l;\fa:“ﬁv;;& I;EE‘L% iisgégg_oo 9. Election Campaign Einanclng $5.00 may Be
€ Trust Fund Contribution. J Added to Faes

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PD O Detets TITLE O Change [ Addition
N MORAITIS, NICHOLAS C. NAME

Stheet aboress | 220 RILYN DR STREET ADDRESS

CHTY-ST-2P W PALM BEACH FL CITY-ST-2IP

TMLE I, o ~Opetete~ - ™e e e et . . {7 change . [ Addition

NAME MORAITIS TEHESA NAME

STREET ADDRESS | 220 RILYN DR STREET ADDRESS

Liry-sT-71P W PALM BEACH FL CITY-ST-2ZIP

Tme {J Delets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADERESS

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

TILE [ Delgte TITLE [[] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

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

TITLE [T pelste TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Detete TITLE ) Change [ Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21F

12. | hereby certity thaI the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(!), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate atd that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute j’ report as required by Chaprer 607, Fionda Stalutes and thal my name appears in Block 10 or Block 11if

changed, or on an attachment with,#n.address, with gllather like gfrfowered. 4
SIGNATURE: /(/7%4 £l izu@ i// S 56/ 5. B
X}GNA%%F% OR WEWH&EG DF_%QEH'(iB DIRECTOR Daytime Phona #

CR2E034 (10/02)



