2003 FOR PROFIT CORPORATION

FILED
Mar 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (usn) 3 Secretary of State
DOCUMENT # P02000037853 03-03-2003 90959 002 ***150.00
1. Entity Name
PROACTIVE VENTURES, INC.
Principal Place of Business Malling Address
10195 SW §86TH ST. 10195 SW 166TH ST.
MIAMI FL 33157 MIAMI FL 33157
e S T
Suite, Apl. #, elc. Suite, Apt. ¥, etc. [ CHECK MERE IF MAKING CHANGES
City & Statg City & State 4, F'El Number ] Applied For
Mot Applicable
Zp Counby Zp - | Lountry. _ 5. Certificate of Status Desired [ =~ ?g-gfq Addiionsl |-
6. Name and Address of Curreni Registerad Agont 7. Nama and Address of New Registered Agent
Name
ARROM, ORLANDO ~  —===~~ T T GeiAdmoss (70 Box Nabar N Accopiabie) —
10556 NW 26TH ST., SUITE 203
= MIAMI FL 33172
City FL | Zip Code

‘8. The abowve named entity submits this statemant for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, lyped or printad reune of ragl e agent and titke if applicabls.

(NOQTE: Ragisiered Agen CIGRature requirpd whon renstating)

DATE

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

$5.00 may Be
Added 1o Fees

8. Election Campaign Financing
Trust Fund Contribution.

‘iO. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME D O veiere ME O cChange [ aadivion | &
NAME RILEY, HAROLD JR. RAME g
seer apoRess | 10195 SW 186TH ST. STREET ADDRESS g
crv-st-zp | MIAMI FL 33157 CIry-s1- 2P g
TITLE O belets e [ Change  [] Addition g
NAME RAME

STREET ADDRESS STREET ADORESS

CITY-57-2IP . e, —_— . cY-§1-23P .- . - . . .

Tine O peiete e O change [ Acdition
NAME N LA N L e
Temeeraooess | "7 sTreEeT ADDRESS

CITY-5T-21P CIIY-ST-2IP

TMe O celets TNE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CivY -ST-2P CITY-ST-71P

HLE [ Delete e [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

LTy .S1-2IP CITY-57-2P

TE ] Dedete TTLE (] Changs [} Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-SI-2IP CryY-ST-209

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Seclion 119 07(3)(0 Florida Statules. | further cartify that the intormaticn

indicated on this repon or supplemental report is true and aceurale and that my signature shall have the
of the corpovalion or the receiver or rustes empowered to executa this report as required by Chay
changad., or on an attachmant with an address, with all other like ermpowerad.

SIGNATURE:

legal effect as if made under oath; that | am an officer or director

ar, , Florjda Statytes,and 1hal my name appears in Block 10 or Block 11 if

_SIGNATURE REQUIRE

IGHATURE AND TYPED OR PRINTED NAME OF BIGNING nm::zn}unﬁtynﬂ

2/25/93 s o 1

& Txaytrne Phong ¢




