,\/

' 2001 UNIFORM BUSINESS REPORT {UBR)

FILED
Jun 27, 2001 8:00 am

' of State
DGCUMENT # PO0O000056120 Secretary
1. Entity Nama 05-18-2001 91565 040 ***150.00
ALTERNATIVE THERAPY GROUP, INC. @)
Principal Pace of Business Mailing Addrass u
425 SOUTHWEST B7TH AVENUE 625 SOUTHWEST 87TH AVENUE
i e _—
MIAM FL 33174 MIAM! FL 33174
s e O A
B804 S PsT 87604 ¢ €51
Suite, Apt. ¥, elc, Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
Cily & State City & State 4, FE( Number . - - Applied For
Miamy  Flociva Miare. Rondg o5~ 10’53/ + . Not Applicabie
.3Z£) i N Country .gp?‘ ?.d Country 5. Cerlificate of Status Dasired a gg'zfquﬁ“""m
6. Name and Addreas of Current Registered Agent 7._Name and Address of New Registerad Agent
e R e e s - e lName s e Mﬂmaoh :);“;Tg ETTRRS T e s =
SPIEGEL & UTRERA’ PA Sireet Address (P.0. Box Number is Not Acceplable)
WWWAM = & ‘,lw-oq-—f»w—g—ssf- -l
CORAL GABLES FL 33134
Ci Zip Code
'“’u lerm ) FL 25/ 74
8. The above named entity submits this statemant for the purpose of changlng its registared office of registered agent. or bath, in the State of Florida,
SIGNATURE Y s/ei/o)
W of prinksd nam of ragisiared Bgan and toe ¥ appicaria. (NOTE: Agara gigy roquired wh o) v DATE
9. This corporation is gligible to satisfy its Intangibla FILE NOW!!! FEE IS $150.00 ) . .
Tax filing requiremant and elects to do sa. " Afier MAY 1, 2001 Fea'will be $550,00 """ 18 $ﬁ:¢;ﬂ&ag1;a;g&;?:ﬂcmg fdsafu?ﬂzf"
{See criteria on back) a Make Check Payable 1o Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11 .
me PSTD O Deiets me Ochange [ Addiion | S
nane MONDEJO, MARGARITA v s
sweeT anoress | 825 SOUTHWEST 87TH AVENUE UNIT B2 STREEY ADDRESS &
crv-sT-2P | MIAMI FL 33174 GiTY-5T-29 ]
(Y]
TME O Dakete TME [cCtangs [ Addition ot
HANE NAVE
STREET ADDAESS STREET ADORESS
CITY-S1-2P CTY-51- 2P
ME O peletz TITLE [ Change [ Aggition
NAME NAME
STREET ADORESS | - — " ~J STREET ADDRESS N - o T -
CTY-51-79 CITY-51-20 N P A
TLE — e Delete . BvimiE - b (Jcrange [ Addition
e e e T T NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
e 0 Oete TmEe [0 Change £ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-1P CITY-ST-2P
IME 3 oelets TME [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5t- 2P CTY-51-2P

13. | heraby cartify that the information supplied wilh this Flin
mndicated on this repors or supplemenial repor is trve anc?

L accurale and
of the corporation or the receiver or rusiee empowered to executs this r
changed, or on an attachment with an address, with all gther like empowered,

does not quality for the exemption siated in Saclion ?19.07&3)(0. Florida Statutes. | further certify that the information
that my signature shall have tha sams legal @
&port as required by Chapter 607, Flotida. Statutes; and that my name appears in Block 11 or Block 12

ect as If made under oath; that | arn an officer or director”

(300) 307-E76%

SIGNATURE: %&i@%
SIGNATURE TYPED OR PRINTED NAME OF OFFICER OR DIRECTOR

7o

Daytime Phona 4




