2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000019040 May 02, 2001 8:00 am
L Eytans - - Secretary of State

C1841

PROACTNE STRATEGIES! INC‘ 05-02-2001 90037 007 ***150.00
Principal Place of Business Mailing Address
2730 SW. 3RD AVE.. STE. 202 1500 SAN REMO AVE.. STE. 125
MIAMI FL 33129 MIAMI FL 33146

2. Principal Place of Business 3. Mailing Address H""“I I" |I|

3300 N.E. 192nd Street

!

|

I

DLW

l

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Suite 1004 |
City & State City & Stale 4. FEI Number Applied For
Aventura, FL 65 0984859 Not Applicable |
Zi| Country Zip Country » . $8_75 Additional
33 1980 USA ) - o 5. Ceniificate of Statys_Desxrefi_ . Q_ Fee Required = - N ..._.s
o © ° 6.Nameand Address of Current Registered'Agent =~~~ ™ ~|~"7"" =~ “7"7,"Name and Address of New Registered Agent™ - -

Name

Flr/onddDOo Spevh

Street Address (P.O. Box Number is Not Acgeptable)
/63 AL /P é‘\/ :

ATRIUM REGISTERED AGENTS, INC.

oo
Swre 100
Yatori ppsntt Beros FL | *38%62

nt Jor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

mn?&mwmmmmreu ‘agent and tite i applicable. (NOTE: Registered Agent signature required when reinstating) DATE

”
9, Thi ion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Ton fine voqtrerant ang e 1 G sor After MAY 1, 2001 Fee will$ be $550.00 10. Etection Campaign Financing $5.00 way B
‘9 ¢ g : ’ N Trust Fund Gantribution. a Added to Feas
{See criteria on back) 'ﬂ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ‘ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSD [ elete TLE PSD ] Change [ Agdition g
NAME WOHLSTEIN, BEU NAME WOHLSTEIN, BELT 2
sweer aooress | 2730 S.W. 3RD AVE., STE. 202 SREETADORESS | 3300 N.E. 192nd Street., Suite 1004 &
orv-si-2P | MIAMIE FL 33129 oiry-st-2P Aventura, FL, 33180 &
TITLE [ Delete TITLE {7 Change ] Addition %
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P , CITY-S1- 2P 7
AR e e T e T e = T ST Gt TE 1= - T T T TOchinge [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiF
TILE [ Datete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Dslete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST- 2P
TILE O Delete TILE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1P CITY-51-2P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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 attachmeant with an address, with all other like empowered.
SIGNATURE: @WM\—“ H-23-0( (305)93-06pq

'sneununf AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




