FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # pP96000028301

1. Corporation Name

HEALTH ALTERNATIVES INTERNATIONAL, INC.

MIAMI FL 33172
us

Principal Place of Businsss_
HOO-FAMISHETR-STES)  beleke
175 FOUNTAINBLEAU BLVD #2G1

Mailing Address
PO BOX 650190
MIAMI FL 33265
Us

FILED
Apr 05,1999 8:00 am
ecretary of State

04-05-1999 90015 022 ***158.75

T R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

03/25/1996
2. Principaﬂﬂace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 115 Fontainkleay Rlivd- 5] P O-Box &SOla0 650707180 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. $8.75 Additional

5. Certifcate of Status Desired 0

™

[2s]

E] 2'6 | _2;‘ Fee Required
CIN & State City & State 6. Election Campaign Financi 5 00
3 o . paig cing $5.00 Mmay Be
2_3] M fam o 33| E‘ Micmi V‘ - Trust Fund Contribution - Added to Fees
Zip ¥ Country i Country 8. This corporation owes the current year Intangible

Zi
29) aé%s-oﬁo [30] Dade -

Persona) Property Tax. [Jves ONo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

TUNON, LUIS JR
15210 SW 154 TERRACE
MIAMi FL 33187

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

’ Zip Code

FL [

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute
office or registered agent, or both, in the State of Florida, Such change was au
agent. | am famniliar with, and accept the abligations of, Section 607.0505, Florida Statutes.

s, the above-named corporation submiits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

44, | hereby certify that the infornda#y

SIGNATURE
Signature, typed or printed name of registered agent and tite if epplicable. (NOTE: Ragistared Agent signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 1ATME [OChange [ Additon
NAME TUNON, LUIS JR 1.2 NAME
sreet opress| 15210 SW 154 TERRACE 1.3 STREET ADDRESS
CHTY-ST-ZP MIAMI FL 33187 14 CITY-5T-ZP
TME STD [ DELETE 21TIMLE [JChange  [] Addition
NAME TUNON, AYMARA M 22 NAME
streeTAonRess] 15210 SW 154 TERRACE - - § 23 sTReET ADDRESS - - .
CITY-ST-2P MIAM! FL 33187 2. 4CITY-ST-2P :
TIME v [WDELETE 34TLE CJChange [ Additicn
NAME " ALONSO, ORLANDO 32 NAME
streeTanoress| 350 S.W. 122NS AVENUE, APT. 317 33 STREET ADDRESS
CITY- ST-ZIP MIAMI FL. 33184 . 34.0ITY-ST-21P
TLE [J DELETE 41TIE {JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44CITY-ST-2IP
TME [ DELETE 51TME [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-2IP
TITLE [ DELETE BATIMLE [OChange  [] Additicn
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP §4CITY-ST-2P

all other like empowered.

1ot quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
8 amhaccurate and that my signature shall have the same legal effact as if made under cath; that 1 am an
Jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Q278143

CR2E034.111/98).--

REQUIRED

3/, // 99 (305)za6-SE33.

/ Date Daytime*Phone #



