2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000069990 Jun 05,2000 8:00 am
PROFESSIONAL THERAPEUTIC ALTERNATIVE, INC Secretary of State
R 06-05-2000 90031 022 ***150.00
Principal Place of Business Mailing Address
1433 NW 13 TERR 1433 NW 13 TERR
MIAMI FL 33125 MIAM! FL 33125-2607
TR > QTR
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
65-060?359 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired | $875 Additional
“. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Name ” ' S
MAGNORSKY. CESAR E Street Address (P.O. Box Number is Not Acceptable)
1433 NW 13 TERRACE
MIAMI FL 33125
City FL Zip Codg

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

"

" E oy

CR2EN3 (9/99)

SIGNATURE S B e
Signature, typad or printed name of registarad agent and title If appiicable. {NOTE: Registerad Agaent signature raquiréd when reinstating) . DATE
- L .- - L . . .. . . . - "‘
: =?;'-. El‘sf_.cl_.prr;(?raugn is ehtg\b: t? s?uiydns Intangible | .. FI:.AEAJQOV; l::EE |S.“$;50.00 0 10. Election Campaign Financing $5.00 May Be
ax fiingrreguirement and &acts 10 aa so. Ater 1, 2000 Fee will be $550. Trust Fund Contribution. a Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE [CJ change (] Addition
o es S I P U S
NAME - | MAGNORSKY, CESARE™ .- o+ = . NAME
STREET ADDRESS 1433 NW 13 TEHRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33125 . ) CITY-S5T-2IP
e [ Delete TITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-8T-ZIP
JINMLE . T — -petete ———B_TILE [C)-Changa-— [l.Adgition )
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF GITY- 8T-2IF
TIILE T elete e [(Jchange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T7-2IP
TTLE (1 petete e O changs [ Addition
NAME NAME '
GIRTET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-35T-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exempticn stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicaléd en this report or supplemegtal report is true and 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 receiys Ailistae empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmes 2

dress. with all othee like empowered.
%LGULRE* s 00 (apr) SE7-lboo
4

NATURE AND H PRINTED F SIGNING OFFICEA OR DIRECTOR Cate Daytime Phona #

SIGNATURE: }

7 \ / 3/



