2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

[ ]
DOCUMENT # P94000001485 May 04, 2001 8:00 am
1. Entity Name Secretal y Of State
METALS MARKETING INTERNATIONAL, INC. 05042001 90171 008 ***150.00
Principal Place of Business Mailing Address
7733 WOOD DUCK DR. 7733 WOOD DUCK DR,
BOCA RATON FL 33434 BOCA RATON FL 33434 . 1
00046991
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65‘0462200 Appiied For
Not Applicable
yd fl t .
® Country ap Counry 8. Certificate of Status Desired il $8'75 A_ddwllonal
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION INFORMATION SERVICES INC.
Streat Address (P.O. Box Number is Not Acceptable
1201 HAYS ST. prabie)
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Bigrature. typed or printed name of registered agent and litle if applicatle. [NOTE: Registered Agent signature required when reinstating) DATE
. T . . 1
9. This carporation is eligible to satisfy its Intangible FILE NOW!i! FEE ls $150.00 10. Election Gampaign Finanging $5.00 way Be
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Feyt'es
{See criteria on back} O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TILE DP 1 Delete TALE [JChange ] Addition
NAE GOLDMAN, DAVID L NAME
STREET ADDRESS 7733 WOOD DUCK DH STREET ADDRESS
CITY-8T-ZIP BOCA RATON FL 33434 CITY-ST-2IP
TITLE AT 7 Detete TITLE . [ change ] Addition
NAME CIAMPA, KAREN M NAME
stReeT a0DRess | 1 POST OFFICE SQUARE STE. 4100 STREET ADDRESS
CITy-8T-21P BOSTON MA 02709 GITY-ST-2P
TMLE [ Delete TILE [ ] Change [ Aodition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP . GITY-ST-21P
TITLE . 1 Delete TITLE ' [ Change ] Addition
NAME NAMEZ
STREET ADDRESS STREET AGDRESS
CiTY-ST-ZIP CiTY-ST1-2IP
TITLE [ Delste TITLE [I Change  [] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THTLE {1 Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify far 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 | arn an officer or director

of the carporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 1
changed, or on an attachment with an address, with all other i powegred

avid L. Goldman
SIGNATURE: NS o . . 42 70/ Sbl-4771-/6£3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR TiH'EGTOH Date

Daytime Phane #




