SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE Jlll 1 5, 1 999 8 : OO am

PROFIT
CORPORATION_ Katharine Harris Secretary of State

Secretary of State

1999 S DIVISION OF CORPORATIONS 07-15-1999 90008 025 ***150.00

1.

DOCUMENT # pg5000046942
UNITED ALTERNATIVES. INC.

-‘ LT

SIGNATURE: B s T

Principal Place of Business Mailing Address
882 NE 79TH STREET 1000 NE LITTLE RIVER DRIVE
MIAMI FL 33138 MIAME FL 33138
Us . us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/15/1995
2. Principal Place of Business - 2a. Maili dress ¥ 4. FEI Number - - | Applied For
;l ;_61 ; ?)ﬁd /M_C’ 79 Z4v7a 7- 6§5-0607639 Not Appiicable
2] Suite, Apt. #. ele. 7 i‘;;’:;i:‘;- ‘675 » p » 5. Certificate of Status Desired || $8F;15R::j'r‘;"a'
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution r_—l Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 E] E‘ 55/5g ;0-1 ([54 Intangit::::s Personal Property. ! D Yes D No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HAMM, ARTHUR W JR i
1000 NE UITTLE RIVER DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33138 83
84| City FL 85| Zip Code
11.  Pursuant 1o the provigiine F08, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registare uch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famijd gection 6070505, Fiorida Statutes.
SIGNATURE - AETHLLR tad HAMM -OR. 7/3//['?
Signature, tyfed or printed rame of reg o fueft opplicabia (NGTE: Registered Agent signature required when reinstating) oA renwd
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ oetere 11TIME [ change 1 acdition
NAME HAMM, ARTHUR W JR 12 NAME
streeTaporess | 1000 NE LITTLE RIVER DRIVE 1.3 STREET ADORESS
CITY.ST-ZIP MIAMI FL 33138 14 CITY-5TZIP
Tme D { JoeETe 21TMLE [ Jcrange [ auditon
NAME SYPOLT, RACHELLE I el .
sreeTaporess | 1196 NE 86TH STREET 2.3 STREET ADDRESS
CITY-ST2IP MIAMI FL 33138 / 24 CITY-ST-2P
TIRE D B oeLere 31TME [ changs L1 Adition
NAME MARSLAND, SHIRLEY A 32NAME
streeTanoress | 826 RAYMOND STREET 3.3 STREET ADDRESS
CITY.ST-ZIP MIAMI BEACH FL 33141 34CITV-ST-ZIP
TLE D [ peLete 41TnE ] change [ ! Addition
NAME TROP, JULES 42 NAME
sTReeTADDRESS | 24 PALM ISLAND 4.3 STREET ADDRESS
CTY-ST-ZP MIAMI BEACH FL 33139 44 CIT-ST-2ZIP
TITLE D [_] peLETE 5.1 TITLE [ change ] addition
NAME GRODE, HARVEY 5.2 NAME
smeeTaooress | 1121 WINDERMERE DRIVE 5.3 STREET ADDRESS
CTYSTZP WILSON NC 54 CITY.ST-ZP
TITLE [ JoeeTe B.ATITLE [T change [ Aqdition
NAME 6.2 NAME <
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CTY-ST-ZIP
14. | hereby cerify that the information supplied with this fiing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this annual report or supplemental anpual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am
an officer or diractor of the corporation or the re r or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears

/fm%’ W e 39  [B5) B ﬁ—?ﬂé’%

SGNATURE AND TYPED OF PRINTED NAME OF SIGNIN"OFACER OR DIRECTOR Vi Date Daytima Phone #

CR2E034 (5/99)




HA5000 e T
| 791 -90ecs” &S
e ALTERNATIVE 558791 ~90c3
RECOVERY PROGRAM
882 N.E. 79" Street
Miami, FL 33138

(305) 758-9284
(305) 758-9286 fax

i

W




