2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V67566

1. Entity Name

PROGRAM TRADING CORP.

(3%

Principal Place of Business

111 NORTH ORANGE AVE
1525

ORLANDO FL 32801

us

Mailing Address

111 NORTH ORANGE AVE
1525

ORLANDO FL 32601

us

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

g

Apr 02,2001 8:00 am
ecretary of State

04-02-2001 90271 013 **

*150.00

818523

(T

DO NOT WRITE IN THIS SPACE

I

I

(See criteria on back)

Make Check Payable to Department of State

City & State City & State 4. FElI Number Applied For
59-3 145580 Not Applicable
. pr— - COthw Zp Country 5. Certificate of Status Desired O ?g';gu'ﬁ?;ci‘“””al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiétered Agent '
Name A
Robert Grinberg
RENNEKER’ ROBERT J. Street Addregs (P.O. Box Number ig Not Accepl?\eb
111 N. ORANGE AVENUE 1515 N Federal Hwy, #404
#1525
ORLANDO FL 32801
City . Zi
Y Boca Raton FL ‘%99."52
P74
8. The above name‘amtysubrpits thig st i registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, -ﬁad or printed nema of registered agent and title if applicable (NOWM Agent gignature reguired whaen rainsiating) DATE
9. This f::}:rporatit?n is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees

11. {QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P X Delete TImLE Robert Grinberg, CEO [ Changs  [] Addition
NAME RENNEKER, ROBERT J NAME 1515 N Federal Hwy, #404

STREET ADDRESS | 111 N. ORANGE AVENUE, STE. 1525 STREET ADDRESS Boca Raton FL 33432

CIy-S1-2P ORU\NDO FL 32801 CITY-S1-2IP

TTLE D 7 Delete L Lev Parnas, D/P O Grange (%] Addiion
NAVE TOLAR, NEAL gj:‘:mm 1515 N Federal Hyw. #404

STREET ADDRESS | 4507 LITCHEN ROAD Boca Raton FL 33432

CIT__Y-ST-_IIF APOPKA FL 32712 CITY-57-2IP N -

TITLE D [ Delete TITLE [ change [ Addition
NAME RIESMAN, MITCHELL NAME

STREET ADDRESS | 3 STALLION DRIVE STREET ADDRESS

CITY-ST-ZIP MANALLAPON NJ 07726 I CITY-ST-2IF

TILE D [# potete TITLE [ change [ Addition
NAME REISMAN, MITCHELL NAME

STREET ADDRESS | 16 OLIVER PL STREET ADDRESS

CTCSTZT | STATEN ISLAND NY 10314 o sT-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP GITY-ST-ZIP

TITLE [ petete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-Z7P / CITY-ST-ZIP

13. | hereby certify that the Inf
indicated on this rep
of the corporation

changed, or on an altachyﬁ
SlGNAT_URE:

e and that

qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
signature shall have the same legal effect as if made under cath; that | am an officer or director
required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12

SIGNATURE AND TYPED OR PRINIED NAME OF SIGNI

ORFICER OR DIRECTOR

Date

Dayume Phone #

CR2E034 (10/00)



