2001 UNIFORM BUSINESS REPORT (UBR) Jul 02 le()l(‘)]i:% 00
S u :00 am
Devenan | # 200000000342 \ Secrétary of State

AI\;TERNATIVA—H , INC. 07-02-2001 90003 028 ***550.00
Principal Place of Business Mailing Address
2290_N.E.197th Street 2290 N.E. 197th Street
Miami, FL 33180 Miami, FPL 33180 i Eﬂﬂ7232
2. PrincipaI_PIace of Business 3. Mailing Address
89 Kennedy Avenue 3400 N.E. 192nd Street
Suitg, Apl. #, etc. Suite, Apl. #, stc. DO NOT WRITE IN THIS SPACE
Office 201 Suite 1504
City & State City & State 4. FEI Number Applied For
Nicosia Aventura, FL 65-0975923 _ Not Applicable
1 (-,Z!f 0 %D;ng);:u s ZépB 180 Country 5. Certificate of Status Desired O Ei.gfqg:}:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
. N;
Igor N.Morozov . ngg.i:ina Amis .
2290 N.E. 197th Street Street Address (P.O. Box Number is Not Acceptable)
Miami, FL 33180 3400 N.E, 192nd Street, #1504
City Zin Code
Aventura FL |351%0

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE mw szx} & - Re " AR004

Signature, typed or printed nams of registered ?g'e‘ﬁt and litle if applicable (NOTE: Registered Agent signaturg required when reinstating} DATE
g, lhlsff:_orporatlgn is eligible 1o satisly its Intangible | FILENOWH FEE_ 1S $150.00 10. Election Campaign Financing $5.00 way Bo
ax filing requirement and elects o do so. -, -After MAY 1, 2001 Fee will bo $550.00 i 0
_ ; - . B e A i B -t St g B Trust Fund Contribution. Added to Fees
{See riteria on back) a take Check Payable to Department of State |
11. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PS R elete TITLE D : Q Change [ addilion
NAME Morozov, Igor NAME 3 :
sTREET ADDRESS | 2290 N'.]’E. 1 go, 'th Street STREET ADDRESS %‘EES’NMEH?SZ 4 st t 1504
IV Z : .E. n reet, #
CITY-ST-21F Miami, FL 180 CITy-ST-21P Aventura, FL 33180
me ) ) . [ bekete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE 3 Datete TITLE O change [ Addition
NAME -l ONAME - ~
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CIryY-Si-2iP
THLE O Detete THE [ Change [ Acditicn
NAME NAME “
STREET ADDRESS STREET ADDRESS ‘i
CITY-ST-2iP CITY-ST-21P .
TITLE [ petete TIMLE "' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CiTY-S7-2IP
TILE 7 Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-70P CiTY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /Z&ccrec2 @J, r ' G- P60 par 78p €60

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytimne Phone #

CRR2E034 (11/00)



