2001 UNIFORM BUSINESS REPORT (UBR) A

1. Entity Name N |
GLOBAL INSTITUTE FOR ALTERNATIVE MEDICINE LC OI HAY -2 £M10: 50
SECRETARY UF STATE
Principal Place of Business Mailing Address rALLAH AS SE‘E’ FLOR]D"\
4474 WESTON ROAD. UNIT #107 4474 WESTON ROAD, UMT #107
DAVIE FL 33331 DAVIE FL 3333
2. Principai Place of Business 3. Maing Address “""I”I”"m "m"m "”l m“ "”“I"I I“”I’I“ llm '"Hm
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FE! Number Apptied For
; Not Applicable
Zip Country ap Country . 5. Certificate of Status Desired | ?5'00 Additional
ee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name ’
SPIEGEL & UTRERA’ PA. Street Add (P.O. Box Number is Not Acceptatie)
ree ress (F.U). BoX Nu
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its 1 agistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaluwre, typad or printect name of registered agent and title if applicable. (NOTE Registered Agent signalure required when reinstating) DATE
[ 1§ !
FILE N ?I!!' FEE 1S[$50.00
Make Check P Tble to Depf ment of State
g
-3 MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MGH 1 Delete TITLE [ change [ Addition
NAME HARDY, HELENA L NAME
street aooeess | 4474 WESTON ROAD, UNIT #107 STREET ADDRESS
orv-sr-ze | DAVIE FL 33331 Y-S 28
TILE O pelete TITLE ) change [ Addition
NAME NAME I — — —_——r
STREET ADDRESS STREET ADDRESS 403 l—“ :I’—S- ,f_} ‘}%‘1 c—l"lﬁ:l? 4‘_‘1;]'] 4 -
CiTY-5T-ZP CATY-T-2P gl - ,
TITLE 7 Detete TITLE ‘ b O] Change '['_'] Aadmun
- NAME - g NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TILE 1 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TITLE 1 Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-§T-21P
TITLE : O pelete TITLE [JChange [ Addition
NAME | NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-ZIP CITY-§T1-26P

11. | hereby certify that the information supplied with this filing does not qualify for t ye exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tt 3 same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or tpates empowered to execute this re norl as required by Chapter 608, Florida Statutes.

SIGNATURE: ___—¢ " ROMEA S (5 A TOM Harchy Wl | GS¥-211~Y073

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANA 3ER, OR AUTHORIZED REPHESENTATIVE Dats Daytima Phone #

4v 060100

CR2E083 (11/00)



