2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

PBPNUMENT# P97000098369

PITTSBURGH TRADING, INC.

Mailing Address
4699 N. FEDERAL HWY

Frincipal Flace of Busingss
4699 N. FEDERAL HWY
C/O AREK MAJUS /O AREK MAJUS
POMPANC BEACH FL 33064 POMPANO BEACH FL 33064
us us

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, stc. Suite, Apt. #, sic.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90119 026 ***150.00

LT

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—0795%2 Not Applicable
Zi Count Zi iti
i ouniry s Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e o e e me o e e — e Name . — i _ o .

MAJUS, AREK
4699 N FEDERAL HWY
POMPANO BEACH FL 33309

-
—? [

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

City

Zip Code

FL

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, andg accept

the ogligations of registered agent.
" ;

SIGNATURE

Signatura, typad or printed name of registerad egent and title if applicable.

(NOTE: Ragistered Agent signatura required when reinstaling} CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contritsution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
mE PVP 7 Delete TILE [ Change [ Addition
NAME SANTOS, JOAD GUSMADDOS NAME
STREET ADCRESS | 6968 NW 30TH AVE STREET ADDRESS
cry-st-z | FT. LAUDERDALE FL 33309 . CITY-5T-2P
TITLE 18 M)emte TITLE O change [ Addition
NAME GLASS, ROBIN HAME
STREET ADDRESS | G968 NW 30TH AVE STREET ADDRESS
CITY-ST-2IF FT. LAUDERDALE FL 33309 CITY-ST-2IP
LIME e e e i ) ] petete TILE _ [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CY-ST-ZP CITY-ST-2Ip
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STRECT ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Aduition
NAME NAWE
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S7- 2P
TITLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _4/ CITY-ST-2P

12. | hereby certify thal the mformanon supplied with this filing d
indicated on this report or sup
of the corporation or the recgifer gr trustee el
changed, or on an altachn’;ent h an pddres

SIGNATURE: /iJ AANY

with off other like empoweared.

courate and that my signature shall have the sarme \egal eﬁect as if made under oalh: that | am an oﬁlcer or director
oweregAD exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11if

%/ 903 (06) 708 6630

SIGNA \URE ANDWPE?BR PRINTED NAME OF EIGNING OFFlCEH OR D!ﬂECTOH

D ie Daytima Phone #

1

4990610

AY

CR2E034 (10/02)



