2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000023903

1. Entity Name™

PROFESSIONAL TRADING ASSOCIATES, INC.

Principal Place of Business

6000 PETERS ROAD
PLANTATION FL 33324

Mailing Address

8000 PETERS ROAD
PLANTATION FL 33324-6090

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED |
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90023 025 ***150.00

O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Mumber 6'5 083 Applied For
1575 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5, Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

pre—— L

7. Name and Address of New.Registered Agent_.. - ¢ -

WEINBERG, STEVEN A
8000 PETERS ROAD
PLANTATION FL 33324

Narre

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

City

FL Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and title if apphcable.

[

(NOTE: Registared Agent signature required when reinstating) DATE

|

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible ) ) ) .
T g s an s o do 0 At MAY 1,2000 Foo il b ssign | 1% Sk Cormun s $5,00 o oo
{See criteria on back) a Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11 -
TILE PSTD O Delete TILE [ Change [ Addiion | &
NAME ABRAHAM, ANDREW NAME &
streeT anoaess | 8000 PETERS ROAD STREET ADORESS §
CITY-§T-2IP PLANTATION FL 33324 CITY-ST-21P w
TLE O Delete TITLE I Change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiLE - 0O Deiete JIME ~ [JcChange  [J Aadition
NAME ” _NAME Tt o T T
STREET ADDRESS STREET ADDRESS
OITY -ST-27P CITY-8T-2P
TILE [ Delete TILE [ Change  [] Aadition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE O Delete TILE O Change ([ Addition
NAME NAME
STREET AZDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Deleta TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST- 2P o~ ‘A CITY-§T-2IP

13. 1 hereloy certify that the inforpfation Supplied with

indicated on this report or sfipplemghtal report
of the corporation or the refeiver orgfust

SIGNATURE:

ke empowered.

l s taas S

pes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Fecurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
‘éxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

WRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




