R
2002 UNIFORM BUSINESS REPORT (UBR)

1

DOCUMENT #

1. Entity Name

COASTLAND TRADING METALS COMPANY

P99000084735

Principal Place of Business

PO BOX 159

BONITA SPRINGS FL 34133

28110 Dovewosd (F 203 |

Mailing Address
PO BOX 15%

BONITA SPRINGS FL 34133

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc,

Suite, Apl. #, elc.

FILED

May 01, 2002 8:00 am

Secretary of State

05-01-2002 91615 004 ***150.00

MR AMATRDAR LA

DO NOT WRITE IN THIS SPACE

Ponta Speines

City & State

4. FEI Number 65'%51%1

Applied For

Not Applicable

Zi ntr Zi Countr iti
‘ P atd 5. Certificate of Status Desired O $8.75 Additional
. . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COASTLAND TRAINING METALS COMPANY
2075 SW 122 AVENUE SUITE #324
MIAMI FL 33175

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

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicabla.

{NOTE: Registered Agent signaturs required when reinstating)

DATE

9. This corporallon is el|g:b1e to sansfy its Imanguble
e Tax filingj Teditirément and elects to 685 50,

(See criteria on back)

FILE NOW!!! FEE IS $150.00
“After May 1, 2002 Fee will b8 $550.00°~""
O Make Check Payable to Department of State

{=10._Election Campaign.Financing __~c. ..-$5.00 May Bs. ~[ =

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPS O Delete TILE [ Change (7] Addition
NAME ORTEGON, ARMANDO F NAME .
streer aooress {28130 DOVE WOOD CT #201 STREET ADDRESS o~
orv-sr-zp - {BONITA SPRINGS FL 34135 CITY-ST-2iP
TILE T 1 Delete TITLE - [Jchange  [J Addition
NAME PEREZ, ROSIRIS NAME
stReeT anoress | 28130 DOVE WOOD CT #201 STREET ADDRESS
cmv-st-2e - |BONITA SPRINGS FL 34135 CITY-S7-2IP
TITLE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE [ pelete TILE (O Change (] Addition .
NAME WAME M-WB—A = -
STREET ADDRESS P S CSTREETADCRESS | ' ‘ - -
R CITY-8T-2P
TITLE 3 Delete TITLE [Jchange  [J] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and 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 recelver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed,

SIGNATURE:

or on an attachment u

h an address, with-alls

s like empowered.

SIGNATQRE AND TYPED OR PRINTED MA

l?- T f
L \_
NG R on BIRECTOR

OF SIGNI

Date Daytime Phona #

||
g
K]

-
-
-

u{

LN

CR2E034 (9/01).

=

T



