FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

lA

PROFIT: FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
' DIVISION OF CORPORATIONS

1999

1. C

A

DOCUMENT # P97000020721

orporauon Name

& E TRADING COHPOHATION

Principal Place of Business

12720 COUNTRYSIOE TERRACE
COOPER CITY FL 33330

Mailing Address

12720 COUNTRYSIDE TERRACE
COOPER CITY FL 33330

FILED
Jan 25, 1999 8:00am
Secretary of State

01-25-1999 90055 032 **+*150.00

O

DO NOT WRITE IN THIS SPAéE E

3. Date Incorporated or Qualifed
03/05/1997 . '
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 650738306 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. - ith
———‘ P ;l P 5. Certifcate of Status Desired [ $3’:.‘376i2§3:—t:;nal
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
j 28] Trust Fund Contribution Added to Fees
Country . Zip Country 8. This corporation owes the current year Intangi
—I IEI El |_3;] Perscnal Property Tax. Yes ONo
9. Name and Address of Current. Reglsterod Agant 10. Name and Address of New Registered Agent
Tl S E PR AR i 81| Name
FURMAN, ARE, .
1272'0 COUNTRYSIDE TERRACE 82 Street Address (P.O. Box Number is Not Acceptable)
COOPER CITY FL 33330 a3 '
[84] City - 85| Zip Code

*-office or registeréd agent, or both, in the State of Florida. Sich chan

11 Pursuam tu the prnwsnons of Sections 607.0502 and 607 1508 Florida Stétutes the above-named corporation submits this statement.for the purpose of changing its registered
was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered

e
3505 Florida Statu

agent | am familiar with, and accept the obligations of, Section 607. tes.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating)++ *-7 . DATE

12.. OFFICERS AND DIRECTORS 13. ADDIT]ONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD i [ DELETE 14 TIE s [JChange [ Addition
NAME FURMAN, ARIE 12 NAME
sTreeTanoress| 12720 COUNTRYSIDE TERRACE 1.3 STREET ADDRESS
CITY-5T-2IP COOQPER CITY FL 33330 14 CITY-ST-ZP
TIME VPD ] DELETE 21 TILE [JcChange  [JAddition
NAME SHMUEL, EFRAIM 22 NAME
streeT anoress| 2851 NE 183RD ST 23 STREET ADDRESS
GITY-ST- ZIP AVENTRUAFL 33160 . .~ - «:- - ’ 2.4 CITY-ST-ZIP
TIMLE i R [ DELETE 11 TMLE [QcChange ~ [ Addition
NAME * S gh, d 32 NAME
STREET ADORESS o 33 STREET ADDRESS G-
OTV-5TZP 34.CITY-ST-2P R e T
TILE [J DELETE A1 TITLE n ¥Ry o] Chenge . i:[C] Addition
NAME e . , 4.2 NAME
éi'féabnﬁéss I ST 43 STREET ABDRESS
CITY-ST-ZIP 4.4 LITY-5T-2P .
TIMLE [ DELETE 54 TITLE [CIChange - [ Addtion
NAME ¢ 5.2 NAME \ o
STREEF ADDRESS 53 STREET ADDRESS
ormy-st-zp 54 CITY-ST-2P
TME [ DELETE 84 TIMLE O Change [ Addition
NAVE v TR 62 NAME
STREET ADDRESS L . 6.3 STREET ADDRESS
CITY-ST-2ZIP... ot T ¢ 6.4 CITY-5T-2IP

SIGNATURE: X

indicated on this annual report or supleme Il annual report it
officer or diréctor of the corporation oryse
Block 12 or:Block 13 if changed “orgffan ﬂachment

4. 1 hereby certrfy that e information supptied with this filing does not qugify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
affl accurate and that my signature shall have the same legal effect as if made under oath; that | am an
gowefged to execute this report as raquired by Chapler 607, Florida Statutes; and that my name appears in
ddresq. with all other like empowerad.

NMIEQERRAIY SHMOEL

oot

SIGNATURE J\ND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #

CR2E034 (11/98)



