FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90107 044 ***150.00

1. Entiiy Name

DOCUMENT # p95000008940

MMI ART & COLLECTIBLES, INC.

2. Principal Place of Business

3. Mailing Addiress

8 Greenway Plaza c/o Metals Resources_Qroup
Suile. Apt. £, ete. Suite, Apl. # uc( Services ) Ltdl, D0 NOT WRITE IN THIS SPACE
Suite 818 Qne Parker Plaza
" City & State City & State 4. FE] Numner Applied For
Houston, T Fort J.ee, NJ 58-2161228 W Applicidle
Zip Country Zip Country o et e P $8.75 Agditional
i 5. Certificate of Suitus Desirad ] i
77046 USA 07024 USA . Fee Required
R 7. Name and Address of Curremt Registered Agent

Narng

C T Corporation Svstem

Street Address (P.O. Box Numbaer is Not Acceptanl.s)

S. Pine Idland Road

Cit - 2ip Code
Yantatlon FLI 3324

SIGMA TURE

8. The atzove: named entity submits this statement for the purpose of changing its registura o

fice of registerad agent, or bot, 1 the Staie of Elorda

Signature. s e prniad ngire of renistirad QGBI e o pticaiila INGITE: Rtacsstariert Agynd Siegaanan (eCUGEE WR 1 DAIE
This corporation is siaible to satisty it bl May1hFeef§$15000f"ﬁ :
T it s - oo e ST | s 5500 e
(:e.e f;i?”:q nliwck} ? . 0 3 d {AmendEd UBR ]5 $61:250 1 “ %"z-!n y Trust Fu it Added to Feas
Zen wilena on ba ‘Make Check Payable'to Department of Sta i |

OFFICERS AND DFRI:U ORS

STREET ADRF 38
CHY-ST.2P

11,

ks Director ; 18

fiwt Weisfisch, Pnina ; s

STREET As:0RF . '

o1 ®1 280 North Ocean Blvd. SR

cm-sT-ap Palm—Reach o RL.. 223420 Py
oottty I R e . v : g ]

HTLE v R

o

KARE (&)

SIREET ADURESS

CiTY-5T.2IP

wiLe Vice President B _

“fTDw Wayne, Roy A. S

STREET ALDRESS B

imaae | €3 Lorna Lane

e [~V - N 1.0001

e LV T8 SR i i iy § W ) INTT LV e W s

BalE

fITLE

2

STRIET ADDRF3S
CIFY. ST 200

THLE

KAME

STREET AODRESS
CiTy-51-21P

A B T

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption staiad i
indiczcd on this Feport of supplementz rey
of the corporation ar the receiver or lruste
auachment with an address, witt all cther 1ike enmpowercd.

3 Y - b AW —_ / ) A
SIGNATU RE M"RWTED NAME OF SIGNING OFFICER OR DIRECTOR +-/A1}'-lr ‘?' \q{‘r'ﬁﬂ:%'ffﬁf

port is true and accurate and that my sigrature shall ha
C cmpowered to execul: this report as required t)y Chy,

- tuitner certdy miat e intarmanon
made o oathy that | mn an officer or direais
NG Nt my name appaears it Block 11 o an an

e same legal effec
Aer 807, Florida Stanso




