- FILE NDW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT £ St FLOHIE:HE;E:A'H:I':T:“(:; STATE M ay O 6 1 997 8 Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION DF CORPORATIONS S eCI'etaI'y Of State

DOCUMENT # P96000028301 (5)

. Corporalian Name

HEALTH ALTERNATIVES INTERNATIONAL, INC.

0O

Principa: Place of Basiness Mailing Address
11890 TAMIAMI TR STE 400 11890 TAMIAMI TR STE 400
MIAMI FL 33184 MIAMI FL 331841727
3. Data Incorporated or Quatiied | 3a. Date of Last Report
2. Principal Place o Business 2a, Mailing Address 4. FE! Number Applied For
21] 26] : 5~ 070 71 80 [Not Appiicable
Suite, Apt ¥, lo. Suite, Apt. ¥, 6lc. " $8.75 agdiional
E-I 7 B. Certificate of Status Desired 0O Foe Roquired
City & Slate City & State 6. Eleciion Campaign Financing $5.00 May Bo
;| E] Trust Fund Contribution Added to Fees
fip Country Zp Country B. This corporation has liabllity for intangible tax under &. 199.032,
(24| 25! 2] [30] Florida Statutes Elves [INo
9. Name and Address of Currenl Regisiered Agent 10. Name and Addrass of New Reglstered Agent
TUNON, LUIS JR : 81| Name
15210 SW 154 TERRACE 82| Strest Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33187
83
84| City Zip Code

FL|”
11. Pursuant o the provisions of Sections 6070502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the puregss of changing its registered

olhce or registered agent, or both, in the State of Florida, Such change was authorized by the corpotation's board of direciors. | hereby accept ihe appointment as registerad
agonlt | am familar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slynatuane, 1gped o printad naing of registered agant s Wia | applicatike {NOTE Reglstered Agent aignature required when raingtating) DATE .
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D 7 DELETE 11TILE O Change [T Addition | &5
NANL TUNON, LUIS JR 1.2 NAME §
sivet1 aconess | 15210 SW 154 TERRACE 13 STREET ADDRESS &
GiIy- 51.21P MIAMI FL 33187 {4 LITY-S7-2IP E
HILE D ] DELETE 21MME [T change L] Addition {€2
HANE TUNON, AYMARA M ’ 2.2 NAME
srieet aooriss | 15290 SW 154 TERRACE 2 STREET ADDRESS
Gy 81 2P MIAMI FL 33187 2.4 CITY-51-2PP
TrnE L] DELETE 31TLE ) [ Change [T Addiion
HANE 32 RAME '
STREE T AUDRESS 3.3 STREET ADDRESS
Y ST 79 34 CITY-ST-2i
TITLE T peceTE LHTMLE LI change L] addition
NAME 4.2 NAME
STHEE T ALIDRESS 4.3 STREET ADDRESS
CITY-51- 7 4.4 TITY-ST-2IP :
T ] DELETE $1TILE T change L] addition
NAME 5.2 NAME
STRECT ADDRESS 53 STREET ADDRESS
CRY-§1- 54 CITY-ST-2IP
TIE [T DELETE 6110LE L1 change LT Andtion
HAME 6.2 NAME
STHEE T ADDPESS 63 STREET ADDRESS
G- §1- 71 B4 CITY-§T- 2P
14, 1 do hereby cerldy thal the informaton supphed with this fiing does not gualify for the exemplicn stated in Section 118.07(3}i), Florida Statules. | further certify that the

nformation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath. that
1am an oflicer or director of the corporation or the receiver or trustee empowered 10 expcute this report as requirad by Chapter 807, Florida Statutes, and that my name
appears in Block 12 or Biogk 13 il changed, or on an attachment with an address.

SIGNATURE: _. ﬁyg{jﬁ% %/%5/?7 (305 gng_ﬁ;ﬁa.a

£
Fic




