1/19/00-90226-048-$50.00-$50.00

1. Entity Nama

TRADING ADVISORS, INC.

DOCUMENT # PG7000050474

~

Principal Place of Business

515 E. LAS OLAS BLVD.
SURE 1160
FT LAUDERDALE FL 33301

Mailing Address

515 E LAS OLAS BLVD.
SUITE 1160
FT LAUDERDALE FL 33301-2268

1. Principal Place of Bugingss

3. Mailing Addrass

Suite, Apt. 4, etc.

Suite, Apt; #, etc.

FILED
00FEB 24 A1

CECRLTAY OF STATE
Tﬁ%ﬁﬁﬁﬁeka FLORIDA

[FRIRVETR. SORFRV) .

T

00 NOT WRITE IN THIS SPACE

I

City & Suate City & State A, FE Number Applied For
65-0759786 Mot Applicable
Zip Country Zip Country 5. Certiticate of Status Desirad O ?8‘75 Additicnal
ea Required
6. Name and Address of Current Registered Agent - 7. Nama and Address of New Registered Agant
Name
~GOLDEEH& HAROLD . P - —— = - - - | -Street Address {(P.O. Box Number is Nct Accepiable) - -
515 E. LAS OLAS BLVD. :
SUITE 1160
FT LAUDERDALE FL 33301 & L 2o
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatue, typad or printad nase of registersd agent and ttle f epplicable. [NOTE. Ragisterad AQRt kignatur raquined whan rensiasng) DATE
9. This corporalion is eligible to setisly its intangible FILE NOWI! FEE IS $150.00 Blaction Campaign Finands .
Tax fiing requirement and &lects to do s0. After MAY 1, 2000 Fee will be $530.00 10. on Gampaign Fnancing $5.00 May B0
g ré ; Trust Func Contribution, Added 1o Fees
{See criteria on back) Make Check Payabie to Department of Siate
11.. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
one D O pelete me . [ltrange O3 Addition | §
e GOLDBERG, HAROLD e SO0O0031L 72 1I5—— e
steeer ooRess | §15 E. LAS OLAS BLVD., STE. 1160 STREET ADDRESS -03/15/00--01012--032 |3
‘ony-s-2P | FT LAUDERDALE FL 33301 crty-sT-27 - k10000 sk 00,00 §
THLE ’ 3 Delere e COlcrange [ addion | O
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-SF-21P CITY-ST-2P
me T ST ETYE A T Tl change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
einY-§7- 2P CITY-ST-2P
Tme 3 Detete e [J Change  [) Addition
HAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-ST- 2P CIpr-ST-2P
TIE 0 Deiete TTE [ Change £ Addition
WAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-S1-29
THLE - - ... 1 petete, ., TILE [Jchange [ Addition
HAME NAME - - - .-
STREET ADDRESS . STREET ADDRESS
cirY-ST-2IP CITY-5T- 2P

of the corporation or the receivar gr tryb

SIGNATURE:

3. | heraby certify that the information suppliad with this ﬁling
indicated onthis report or supplermentaf report is true an

does not qualify for the exemption stated in Section 119.07¢3)j). Florida Statutes. | further certify that tha intarmaticn
accurate and that my signature shall have the same legal effect
red to execute this report as required by Chapler 07, Fiorida Statutes;
changed, or on an attachment wih arf address, with all other like empowerad.

as if made under cath; that | am an officer or direcior
and that my name appears in Block 11 or Block 12 if

f/n /o~v QY 161720

Daylime Fhone #




