FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT K 5’%}’.‘ FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra B. Mortham
ANNUAL REPORT ;--J Secrelary of State
1996 T / DIVISION OF CORPORATIONS

DOCUMENT # P95000061778 (3)

1. Corporation Name

THE OFFICE ALTERNATIVE CORP.

R U AT T

Principal Place of Business Mailing Address
3191 CORAL WAY 319 CORAL WAY
STE 115 STE 115
MIAMI FL 33145 WIAMI FL 33143 3. Date Incorporated or Qualified | 3a. Date of Last Report
08/10/19%5 Uk
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Apphed For
21 [26] Not Applcable
Suile, Apt. #, etc. Suite, Apt. #, etc. §. Certificate of Status Desied [ $8.75 adaitional
22 El Fee Required
City & Stale City & State ) 6. Eiaction Campaign Financing O $5.00 May Be
23 28] Trust Fund Gonlripution Added 1o Feas
4P Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 |25 124) [30] Florida Statutes D Yes ONo
9. Name and Address of Current Registered Agent 10, Name end Address of New Reglstered Agent
B1]| Name
GOMEZ, RENE 82| Street Address (P.O. Box Number is Not Acceplable)
3191 CORAL WAY
STE 115 83
MIAMI FL 33145 84| Cily FL as| Zip Code

11. Pursuant te the provisions of Sections 07,0502 and 607.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered office
or fegistered agent, or both, in the State of Fiorida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE s e e e e e e e L
Signatre. typed or prinlod neme of registenan agant and ks 1 applicatiie INGTE- Ragisternd Agea: signature requred when remstanngl DATE &

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

TILE D {77 DELETE 1. 1TMLE [ Crange  [] Agdition | =

NAMS GOMEZ, RENE 1.2 NAME b

simeeraoomess | 3191 CORAL WAY 13 STAEET ADDRESS o

CTY-ST-ZF MIAMI FL 33145 14 CITY-ST-2P &

TTLE (O] DELETE 2 1TME C1Change [ Addilion |©

NAME 22 NAME

STREET ADDRESS 2 3 STREET ADDRESS

CIY-§1-2¢ 24 CITY-5T-2P

TITeE [T DELETE 31TITLE [J Change [ Addition

NAME 32 NAME

STHEET ADDRESS 33 STREET ADDRESS

Chy-St- 21 340ITY-ST- 2P

TIiLE [] DELETE 4 1 TVTLE [ Change [ Additan

Nkt 42 KANE TOOO01 204307

STHEET ADDRESS 43 5TREET ADDRESS ~05/032/96~~01016~-003

OITY-5T-2IF 44C0Y-S7. 2P 2% M1

TILE [} DELETE 5 1TILE [J Chenge [T} Addition

HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS qU

CTY-S1- 2P SA0ITY-51- 20 \

T [ DELETE 6 1TIILE Goengh [ Addition

HAME 62 NAME %

STREFT ADDRESS 64 STREET ADDRESS )

CITY-51-2Ip 64CI1Y-51-2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K}, Florida Statutes. 1 further
cerlify that the informationigdicated on this annual repont or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if mads under
oath; that | am an officegr girector of the cgrparation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Bbci 1§ if cMimged for on an attachment with an address,

SIG NATURE: - E ; \ég E&% OFFICER OR DIRECTOR """’H . 2"()’_05:':3' © _'__5?_‘5;::1‘:‘%:‘7 ft‘f)—‘ '




