2001 UNIFORM BUSINESS :-REPORT (UBR)

DOCUMERT # K10815

1. Entity Name

ATLANTIC METALS EXCHANGE, LTD., INC.

Principal Place of Business

2139 UNIVERSITY DR
SUITE 184
CORAL SPRINGS FL 3307

Mailing Address -

2139 UNIVERSITY DR
SUITE 184
CORAL SPRINGS FL 33071

2. Prinaaz Place of Business

7067 W-SAMPLE RD

YD . Shmie RO,

FILED
Apr 04,2001 8:00 am
ecretary of State

04-04-2001 20020 038 ***150.00

B

DO NOT WRITE IN THIS SPACE

UTIRR)

Suite, Apt. #, etc. Suile, Apt. #, etc.
/S$77 ﬁ@/r 7
City & State ity & State 4. FEI Number 65’00 Applied For
C()yﬂﬁ'f.t _(ﬂ‘(ﬂ/‘ -" ﬁ: &ﬂa’z- j?le F L {J, /& - 22675 Nz:)ApplicabIe

Country

F30l7 5 &

Country

$30¢7 oF A

8. Certificate of Status Desired

0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FRIEDMAN, MARC
4186 NW 65 AVE
CORAL SPRINGS FL 33067

“Narhe

Street Aﬁe&s (?D’.Pux N;n];t'nw Not cgjtable)/w e"

City

PARK ( AMD

FL [ ¥358>

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

SIGNATURE

Signature, typed ¢r printed name o ragistared agent and title if applicatie.

(NCTE: Registered Agent signature required when rainstating)

DATE

9. This cerporation is eligible to satisty its Intangible
Tax filing requirement and elects to do 0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

CR2E034 (10/00)

(See criteria an back} A Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D O Delete e JfT Change [ Addition
AM

NAME KAPULER, GREGORY NAME L67 w- SAMPLE O 52

stweer anDress | 2139 UNIVERSITY DR 184 STREET ADDRESS | ~7

am-st2p | CORAL SPRINGS FL avsie | Cogm SPRimY L B3o7/

TITLE [ Detete TIME CJchange [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

TITLE [ Delete TITLE O Change [ Addition
~RAME = —— ~NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE 1 peete TLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE [ Delete TITLE [J Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST- 2P

TILE [ Detete e [ change T Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-57-2P

13. | hereby cerify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information

indicated on this report or supplemental report is true an

of the corporation or the receiver
changed, or on an aftachment wi

SIGNATURE:

an address, with all other like sqipowered.
/,

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered 1o exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

"I/OI }0! _ 95-6Yl

-200 |

PEI PRINTED NAME OF SNGNING OFFICER OR DIRECTOR

aylime Phone #




