2003 FOR PROFIT CORPORATION - ... FILED

UNIFORM BUSINESS REPORT (UBR) - Apr 23,2003 8:00 am

DOCUMENT # P95000008940 ecretary of State
1. Entity Name 04-23-2003 90182 035 ***150.00
MMt ART & OOLLECTIBLES INC.
Principal Place of Business - . Mallmg Address
8 GREENWAY PLAZA T ‘ METALS BESOURCES GRP (SVCS) LTD. L1ViIUvLIUY
SUITE 818 ' et ONE EAH_KER PLAZA N
HOUSTON TX 77046 o FORT LEE NJ 07024
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Sutte, A1 #, cic. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number _ Applied For
582161228 Not Applicable
Zp Country 2p Country §. Certificate of Status Desired O ?8 -75 Additional
ee Required
6. Name and Address of Current Heglstered Agent 7. Name and Adclress of New Heglstered Agent
— .o - e e e Name- -~ ~ . ~ [ P —
C T CORPORATION SYSTEM

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

1200 S PINE IDLAND ROAD
PLANTATION FL 33324

City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Signatura. ryped ar prmted nama of regwlarad agent and titls i applicable. (NDTE: Reg\s!ered Agenl swgnalura requlred when relnsmting) DATE
FILE NOW!!! FEE {S $150.00 ) ) ) .
After May 1, 2003 Fee will be §550.00 e o o gy 3500 May e
Make Check Payable io Florida Department of State :
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [J Detete TINE [(Jchange  [] Acdition
NAME WEISFISCH, PNINA NAME
streeT aooress | 280 N OCEAN BLVD STREET ADDRESS
orv-st-z | PALM BEACH FL 33480 OITY-5T-2IP
TITLE v [ Delete TITLE R Cchange [ Addiion
NAME WAYNE, ROY A. NAME
streeT anoress | 63 LORNA LANE STREET ADDRESS
crv-st-ze | SUFFEN NY 10801 CITY-5T-2P SuFFrra, S8Y o909l
TME ) O pelete TITLE O Change ] Addition
NAME T : f name ) ' o
STREET ADDRESS STREET ADDRESS
¢ITY-S1-7P ‘ CITY-ST-2IP
TITLE [ Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ pelete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

12. | hereby certifyvthait the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SICNATIIRE RECLIRED Aids )i

\—€IlGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Deta Daytime Fhane ¥

¥ defo T T

Fe

CR2E034 (10/02)



