2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000056584 Apr 20,2001 8:00 am
b e ecretary of State

P .
RO-ACTIVE PERSONNEL CORP 04-20-2001 90027 005 ***150.00
Principal Piace of Business Mailing Address
224 NW 15T AVE 224 NW 13T AVE
HALLANDALE FL 33008 HALLANDALE FL 33003
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0428338 Not Applicabie
Zip Country ap Country 5. Certificate of Status Desired O $8'75 A_ddr'tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R = e - -« .| Name - /d\f/ /\
LUBIN. MICHAEL H : /‘ﬁ 7 IR WALAY /) /‘
f . Street Adgiress (P, wg is I\WW _
930 WASHINGTON AVENUE I ) WP
THIRD FLOOR g P ! -
MIAMI BEACH FL 3 KTl KA DL &
ity FL Zip Code
RIpT ?
8. The above named a"the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE X /J/S‘/Dé"// / m . 0/
(NOTE: Registered Agent signatura requirsd when reinstating) DATE
i ion is eligi isfy | i FILE NOW!!! FEE IS $150.00 . - .
9. 1h|s;-:l.‘ poratu?n i5 ehtglbl: tT se:lls;fy(\jls Intangizle After MAY 1. 2001 F 'H$b $550.00 10, Election Campaign Financing $5‘00 May Be
ax dling r.eqwremen and elects 1o do so. er ’ ee witl be : Trust Fund Contribution. O Added to Fees
{See criteria on back) ) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE [ Change  [C] Addition
NAME SOLOFF, MATTHEW < J name
STREET ADDRESS | 294 N.W. 18T AVE. v STREET ADDRESS
CITY-ST-4P HALLANDALE FL A . T CITY-87-2IP
TITLE S O pelete TTLE [ change [ Additien
NAME SOLOFF, BONNIE T S L
STREET ADDRESS 224 NW 1ST AVE o Wl 4 STREET ADDRESS
CITY-S51-2IP HAU.ANDALE FL B . ) CITY-ST-ZiP
e : O Delete TME [0 Change [ Addition
NAME ' - BNAME-e - - P o
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TTLE O Deletz TITLE ] [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CiTY-5T-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P CITY-ST1-21P
TILE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP S ITY-ST-2IP
13. | hereby cerify that the information supplieg, e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental apMmy signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or tr e

Y3 isAeiH :jl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment ww

SIGNATURE:,Y St S0P B8 A S5

'\ SIGHATURE AND TYPED OR PRINTED NANE o?emm: OFFICER OF DIRECTOR / =3 / }7 é/y 7' Date Daytime Phone #

CR2E034 (10/00)



