2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0000000342 Mar 23, 2000 8:00 am

1. Entity Name

ALTERNATIVA-M. INC. Secretary of State

03-23-2000 90003 007 ***158.75

Principal Place of Business Mailing Address

"’ /\,ew‘/bﬁobf WH

e T oW T

Suite, Apt. #, etc. Sulte; Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For

/Vll\C*-Ml' V'I FL ,IM:/FL (S~ 75 9 }3 Not Applicable

Country $8.75 Additional

Zi?‘ 3 /30 Coﬁ_}fsﬁ ZiES 18’0 //SA’ 5. Certificate of Staius Desired K Fae Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MOROZOV, IGOR N - 3 Goﬁ /o L0 2o 4
2081 NE. 1 STREET S"e‘#j%f P,C}\B}x Ngmber' ) wtﬁccﬁptﬁ\e) S }'/ .
MIAMI FL 33179

City /tAl\c»\.yvn' FL FL Zg(‘ﬁde/g.cp

rpo:se of changing its registered office or registered agent, or both, in the State of Florida.

: 3 /1500

8. The above named entity submj

SIGNATUREAL_

CR2E034 (5/99)

SignaWed ar printed name of registered agent and ntte if apphéabla. {NOTE: Registered Agent signature requwed when remstatng) DATE
9. This corporation is eligible 1o satisfy its Intangible | FILE NOW!!! FEE IS $150.00 i - .
Tax ﬂlingpredL‘JLremenE;nd elects odoso. After MAY 1, 2000 Fee wiusbe $550.00 10. Election Campaign Financing $5.00 May Be
gre . ; : Trust Fund Conlritution, U Added to Fees
{See criteria on back) O Mzke Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS I:12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE I " [ Delete TITLE P/Q?S ,‘C/QA/ i O change  RrAddition
NAME R R : NAME Tgor Mo 2ol
STREET ADDRESS STREET ADDRESS 9.,26,0 E ST réa .S"v’/_,
oITY-5T1-2P o CIFY-ST-2P Miaa, ¢ 33180
TE (] Delete T Setsiafay Clchange  [geddition
NAME NAME LGok morozo VvV
STREET ADDRESS STREET ADDRESS ;REAC ASE JA77 th StHr.
CITY-5T-2P _ CITY-ST-ZiP MicT, = C 33/9(?
TIMLE -~ 1t [ Deiete - mme . - ‘ O Change 1 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -ST-7IP
TITLE " [ oelete TITLE {0 Change [ Addition
NAME . NAME
STREET ADDRESS GTREET ADDRESS
CITY-5T-2IP CITY-§7-21P
TITLE [ Dslete TITLE [ Change [ Addtion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F

13. { hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(1), 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 |egal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empovgered 1o execule 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 attachment with an address, all othar lik owered.

.. Mooz ov 03/07/ 00

SIGNATURE ANDWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L™ !

SIGNATURE:

Dayume Phane #




