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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

comporaTion ST "I e Apr 08 1998 8:00am
ANNUAL REPORT G R Secretary of State

1998 Ry ) DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P96000028301 (5)

1. Corporation Name

HEALTH ALTERNATIVES INTERNATIONAL, INC.

0 R

DO NOT WRITE IN THIS SPAGE

Principal Piace of Busingss Mailing address

14880 TAKMAM! TR STE 900 14890 -TAMHAMI-TR-HTE400
NAN-FL951 64 MIAMLEL 3384 . ¢> . Box Gamqeo

1718 Fountanbleao Plucl. # zen W‘iaﬂiu Fl Bs2dsS.

}‘_1' Cueni | 4 aain2 3. Date Incorporated or Qualified

03/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
2 26] 65-0707180 Not Applicable
Sulte, Apt. #, elc Suile, Apt #, olc. i
A wile. Ap e B, Cortificate of Status Desired O 33-75 Additional
22 Z_T] Fea Required
City & State Cily & Stato 6. Elegtiph Campaign Financing $5.00 Mmay Be
El ?8] Trust Fund Contribution O Added 1o Feas
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
;‘ ;9] ;I Parsonal Property Tax due June 30, D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
TUNON, LUS JR 81/ Name
15210 SW 154 TERRACE B2] Streot Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33187
B3
84] City FL lssl Zip Code

1%. Pursuani to the provisions of Soctions 807.0502 and 607.1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the $1ale of Florida Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familiar with. and accep! the obligations of, Seclion 607.0605, Florida Statutes.

SIGNATURE i e -
Signature, typad of prnted name of ragestared sgant and tile f applcable (NMOTE: Regislered Agent signature requirad when rainstating) OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PD T oeLeTe T1TITLE [Tchange [ J Addition
RAME TUNON, LUIS JR 1.2 NAME
serranorzss | 15210 SW 154 TERRACE 1.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33187 14 CTY-ST-20P
me S10 [T DECETE 21TMLE [JChange L] Addition
NAME TUNON, AYMARA M 2.2 NAME ‘
steeraponess | 15210 SW 154 TERRACE 23 STREET ADDRESS
CiTy-S1-21P MIAM! FL 33187 2 4 CITY-ST-2IP
TLE v T oiLeTe 311MLE [T change  LJ Addition
NAME ALONSO, ORLANDO 32 NAME
smeeTaboress | 350 S.W. 122NS AVENUE, APT. 317 33 STREET ADDRESS
CITy-S1-2 MIAMI FL 33184 24.CITY-S1-21P
TILE [ Decere 4 TITLE [ Change [ Addition
NANE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiY-S1-2% 44 CITY-ST- 2P
TMLE [T pecere 51 TITLE [Tcrange T addition
KAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2IP 54 CY-ST-2P
TME [J prLeTe 617TITLE [CTchange [T Addition
NAME £.2 HAME
STREET ADDRESS fi 3 STREET ADDRESS
GIy-$T. 2P 64 CITY-ST-2IP
14. | heraby certify that the Infr oos not qualify for tha exemplion staled in Section 119.07(3)(i), Florida Statules. | further certify that the infarmation

is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

indicated on this annua) réog \'
7 empowered Lo exocute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

officer or director of the gk
Block 12 or Block 13 /f

gh address.
3//6]98.  (30S)22L-5k83

........... E— T

SIGNATURE: _

CR2EQ34 (10/97)



