FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

oas7zzZn 1l

DOCUMENT #  P02000074548 Secretary of State |
. 3 .‘, 3 =3
1-' Entity Name s i 03-03-2003 90862 011 ***158.75
L'ALTERNATIVE CORPORATION ;
Principal Place of Business Mailing Address
2121 PONGE DE LEON BLVD. 2121 PONCE DE LEON BLVD. TYVNINTY
SUITE #240 SUITE #240 I
o e ”"""H”"”I “I" "”' IIl" "m Im’ III" Illll ilm ||||l m”“l
2qﬂnqclal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
209
ity & Stata ~ * City & State 4, FE! Number Applied For
L)
H TaM — 03~ 0¥ 72 ?0% Not Applicable
' Cguniry Zip Country - - $8.75 Additional
%g ‘ -SL 6.:5:. h-’ A - - e - 5. Certificate of Status Desired B Fes Renuired
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
PRATS, GABRIEL
Street Address (P.O. Box Number Is Not Acceptable)
2121 PONCE DE LEON BLVD.
SUITE #240 i
CORAL GABLES FL 33134 Ciy FL | 20 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 Florida, 1 am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
a " Signatura, typed ar printed name of registerad agert and title if applicable (NOTE: Registered Agent signature raguired when reinstating) DATE
i ‘FILE NOW!!! FEE IS $150.00 a. Elect an Ei )
At May 1, 2003 Fao wil b $550.00 St e s 3500 Moo
Make Check Payable to Florida Department of State !
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 ”
TITLE . PD - ] Delete TILE (O change  [J Addition g
wme . | DE LESPINASSE, MARGARETH NAME e
staeet aooress |-2121 PONCE DE LEON BLVD. #240 STREET ADDRESS 3
orv-st-ze’ <" | CORAL GABLES FL 33134 CITY -ST-2IP S
TILE s - 7 pelete TITLE [ change [ Addition %
nve- - | DE LESPINASSE, CHRISTIAN NAWE
streer ooress | 2121 PONCE DE LEON BLVD. #240 STREET ADDRESS
crvstze |.CORALGABLES FL.33134 . . . . _ Qomstae | _ . . ... .. . .
TITLE m . 1 Delete TITLE O change [ Addition
NAME DE GROEN, DIRK NAME
streeT apuRess § 2121 PONCE DE LEON BLVD. #240 STREET ADORESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-ZIP
TTLE O pelete TITLE [J Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IF
TIE O belete TITLE M Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2IP
TIMLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS } STREET ADDRESS
CITY-ST-2IP L CITY-ST-2IP
12. | hereby certify thal the informalion supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true-aqd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies empgfered tdvexecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 1f
changed, or on an gttachment with an addressffwith all ath&r like empowered.
v Az N =y l,{“";{‘f&j flhlﬁc'
SIGNATURE: ¥ (SIGHARSSE RiMdegazety i /4 ¥ /[ 20a3 779.
SHGNATURE AND TYPED QR PRINTED HAMG-S UING OFMECER OR DIRECTOR LI hd Date ~ aytime Phone #




