FILED

8
2002 UNIFORM BUSINESS REPORT (UBR S
(UBR)  Apr11,2002 8:00 am 3§
DOCUMENT # V67566 ecretary of State N
1. Entity Name o J<>
PROGRAM TRADING CORP. 04-11-2002 90677 035 150.00
Principal Place of Business Mailing Address
111 NORTH ORANGE AVE 111 NORTH ORANGE AVE
1525 1525
ORLANDO FL 32801 ORLANDO FL 32801
2. Principal Place of Buginess 3. Malhng Addres
/515 N- Fidlegne Huy. . fepoes Sy
ite, Apt. #, oic. Suxl Apt # etc. DO NOT WRITE IN THIS SPACE
U e 0K ueres YOF
ity & State },y & Stale 4, FEI Number Applied For
O 70~ %ﬁ?ﬁ?f\/ ;b— 59-3145580 Not Applicable
Zj I Zi ol
%3 ¥32- %%ﬂ $3 “37 ¢ UEIP/ S 5. Certificate of Status Desired [ ?e% E;SQ Qrd:(;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
At IR T T . iR R T Smnn TS e . = | MName_ __ o o ) )
GRINBERG, ROBERT M Street Address (P.O. Box Number is Not Acceptable) o
k2 1= ress (F.OQ. u [ iS CC! al
1515 N FEDERAL HWY, #404
BOCA RATCN FL 33432
City FLinp Cods
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registéred agent and title if applicabla. (NOTE: Asgistered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!1! FEE I$ $150.00 10. Election Campaign Finanging $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ot
ol Trust Fund Centribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of Stale
1. CQFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQORS IN 11
e CEO O Delste TITLE Olctenge [ Addition | 5
HAME GRINBERG, ROBERT NAME <23
steer aooress | 1515 N FEDERAL HWY, #404 STREET ADDRESS g
crv-s-ze | BOCA RATON FL 33432 CITY-ST- 2 i
TLE D [ Delete TITLE [ change T Acdition 5
HAME TOLAR, NEAL NAME
steer aoosess | 1507 LITCHEN ROAD STREET ADCRESS |
cre-st-ze | APQPKA FL 32712 CIY-ST-ZIP
TmE D e T Deete_ T e _change CTAdditon |
NAME RIESMAN, MITCHELL NAME
streer anneess | 3 STALLION DRIVE STREET ADDAESS
orv-st-2> | MANALLAPON NJ 07726 CITY-5T-2IP
TLE DpP (3 pelete TTLE O change [ Addiion
NAME PARNAS, LEV RAE
streeT aookess | 1515 N FEDERAL HWY. #404 STREET ADDRESS
orv-st-ze | BOCA RATON FL 33432 CITY-5T-ZP
TILE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TMLE O Detete TME Y change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P 7 CITY-ST-2IP i
13. | hereby certify that the information syepli i qualify for the eéxemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplerpenta and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receive ¢ this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed. or on an attachmept’w] Rkempowered
SIGNATURE; £~ /[T o T LEV ARl gy 02 (561 750-F718
L r SIGNATWRE AND TYPED OR PRINTED NAME QF-ST BFFICER OR DIRECTOR Date Daytima Phone #




