- FILED

ANNUAL REPORT __ Secretary of State
'DOCUMENT # P02000074548.. e 03-17-2004 90020 022 ***158.75

17 Entity Name

L'ALTERNATIVE CORPORATION

Principal Place of Business Mailing Address

2004 FOR PROFIT CORPORATION - Mar 17, 2004 8:00 am

9990 SW 77TH AVE. 2121 PONCE DE LEON BLVD., 240
SUITE #209 SUITE #240 - 2 a 0 2 3 8 1 B
MIAMI FL 33156 CORAL GABLES, FL 33134.
s P v AR O
10871 NW 52ND STREET “
Sy i“li?EA"‘N”’ e:‘f' LBulte, Apt. # etc. 01152004  Chg-P CR2E034 (10/03)
City & State ~ | City & State 4. FEI Number - Applied For
SUNRISE, FLORIDA . 03-0472904 Mot Appiicable
3 g% 51 Country “p Country 5. Certificate of Status Desired a geae.g?q 3?:(;“‘3"&'
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
~e - - — - - - . - s - | .Name - . [ _ —
PRATS, GABRIEL
2121 PONCE DE LEON BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE #240

CORAL GABLES, FL 33134

City F LLZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridta. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
. Signature, typed or printed name of registered agent and litle if appticable. " [NOTE: Ragistered Agent signatura required when reinsiaiing) S.. DATE P
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [3  AddedtoFees
10. . QFFICEAS AND DIRECTORS ' 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
T PD ] Detete Lt © [Ochange  [3 Addition
NAME DE LESPINASSE, MARGARETH NAME
STREETADORESS | 2121 PONCE DE LEON BLVD. #240 STREET ADDRESS
CITY-STZIP CORAL GABLES, FL 33134 CITY-S$T-2IP
TME S0 7 Delete TITLE [ cChange  [J Addition
NAME DE LESPINASSE, CHRISTIAN NAME g
STREET AGCRESS | 2121 PONCE DE LEON BLVD. #240 STREET ADDRESS o
CITY - ST-21P CORAL GABLES, FL 33134 CITY-8T-2IP
TIE T [ Detere TITLE [ change [ Addition
NME DE GROEN, DIRK . . R ) R
STREET ADDRESS | 2121 PONCE DE LEON BLVD. #240 STREET ADDRESS ) -
CITY-57-ZIP CORAL GABLES, FL 33134 CITY-5T-2P
e ' [ Detete TTLE ] [0 Change  [] Addiien
NAME s NAME
STREET ADDRESS N STREET ADDRESS
CITY-57-2IP A CITY-5T-2IP
me : O Delete TME ‘ [} Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-8T-2P CITY-5T-2P
THLE T Deiete e ) - DI change 07 Addition
NAME i ) NAME '
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P . i CITY-ST-21P

12. | hereby certify that the information supplied wilh-thia filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental repeft is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of fhe corporation or the receiver or trusteg empowered 1o execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an with an pdfress, with all gfher |ike empowered. )

SIGNATURE: pullll 3 M8 - 200y

SIGNATURE W OFFICER OR DIREGTOA Date Gayime Phons #

——

=



