2000 UNIFdRM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000046942 Jan 12, 2000 8:00 am
1. Entity Name
UNITED ALTERNATIVES, INC Secreta \ Of State
i ' 01-12-2000 90033 009 ***150.00
Principal Place of Business Mailing Address
882 NE 79TH STREET 882 NE 79TH STREET
MIAMI FL 33138 MIAMI FL 331384714
us Us
S S T R
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
Cily & State ' City & Stale 4. FE} Number nnm 7 7] TApplied Fer
3 | e 66 0607639 | e
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Reglstered Agent
- - - Name - '
HAMM: ARTHUR W JR Street Address (P.C. Box Number is Not Acceptable)
1000 NE LITTLE RIVER DRIVE
MIAMI FL 33138
City T T 7777;:277?{:;'- Zib Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and ttle if applicable. {NOTE; Ragistered Agent signature raquired when renstating) DATE
) e e . ™
9. $hnsf$orporan?‘n is el;glbi;) t? sausfyd\ts Intangible At FI;.AEYNOW.I. FEE ISI $150.00 10. Eiection Campaign Financing $5.00 May Bo
ax fillng requirement and elects to do so. er MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) 0O Make Check Payable to Depariment of State
. CFFICERS AND DIRECTORS I 12 o ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS (N 11
TILE D [ petete TITLE [ Change [ Addition
NAME HAMM, ARTHUR W JR NAME
STREET ADDRESS | 1000 NE LUITTLE RIVER DRIVE STREET ADDRESS
CITY-ST-2IP M'AM' FL 33138 CITY-S8T-ZIP

TMLE D B Belete TME

Civ-ST-2f | MIAMLFL 33138

)
NAME SYPOLT, RACHELLE NAME 649.;” . .
STREET ADORESS | 1996 NE 88TH STREET ‘==—/‘> STREET ADDRESS o0 A,’Z’é%% w{ Drive
£

CITY-57-2P m:ﬁ-m!f?:gﬁ/- 3343

(Derange L] Addition

TRLE 1o ‘ R Telete e

b
e TROP, JULES we  \TEOY, JuleS oo op

CITY-ST-2IP MIAMI BEACH FL 33139

STREET ADDAESS | 24 PALM ISLAND - >“— sTReeT anoRess |} BB if‘
 CITY-ST- . ot
s | thlfywoeel, . 33047

ME D 3 oelete TIME

HAME GRODE, HARVEY NAME

sTREET ADDRESS | 1121 WINDERMERE DRIVE STREET ADDRESS
CITY-$1-2P WILSON NC oaTY-51-270
TE " O Deete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CTY-5T-2IP
TITLE O celete TITLE

NAME NAME

STREET ADDRESS | STREET ADDRESS
oITY-ST-2P CITY-ST-2IP

Mﬂge [ Addition

[ change [ Addition

[ Change (7] Addition

[ Change [ Acdition

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my«fgn)ture shall have the same legal effect as if made under oath; that | ah an officer or director

of the corporation or the receiver or tr
changed, or on an attachment wi

SIGNATURE: ‘ LT 2

red to g
O

ired by Chapter 607, Florida Statutes; and that my name appeargin Blo

1] or Block 12 if

. 7. - 4
L&lGNATURE AND TYPEDESR FRINTED MAME OF SIGNING orFlcyﬁn BIRECTOR

Date L4 { 4 Daytime Phone ¥ 7

¥ [



