2
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED 5
PROFIT 2 FLORIDA DEPARTMENT OF STATE Mar 09, 1999 8:00 am

CORPORATION a ne Marrls
ANNUAL REPORT P Secretary of State

1999 DIVISION OF CORPORATIONS 03-09-1999 90113 036 ***150.00

DOCUMENT # P97000081319

1. Corporation NMame

GLOBAL HEALTH ALTERNATIVES INTERNATIONAL NETWORK

e DA O

Principal Place of Business Mailing Address
175 FONTAINEBLEAU BLVD P O BOX 850 180
STE 234 MIAMI FL 33265
MIAMI FL 33172 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
09/18/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 650827388 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . , . 4 it
_L uie. Ap e uie. Ap el 5. Certifcate of Status Desired 0 $8'75 Add_ltmnal
22 27 ] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
2__3l ’;;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This comporation owes the current year Intangible
—Q ‘ E] 29 30 Personal Property Tax. OYes [OnNo
9. Name and Address of Current Regisierad Agent 19. Name and Address of New Registered Agent
B1| Name
+ TUNON, LUIS JR.
15210 SW 154TH TERR 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33187 5
B4 City FL 85! Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

.DATE

Slgnalure, typed or pnnted name of registered agenl and title if appitcable. (NOTE: Registared Agent signaiura required when reinstating}
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D [ DELETE 1ATME Vice . 7 resident : ClChange  [7] Addition
NAME TUNON, LUIS JR. 1.2 NAME Df\d\db A onso
streer aoress| 15210 SW 154TH TERR 13STREET ADORESS | G0y &L~ 122t Agenve H3 7
arv.st-ze | MIAMI FL 33187 uor.stzp [Maeme o 83189 .
TME D £ DELETE 217MLE I ) L [IChange [ Addition
NAME TUNON, AYMARA MENCIA 22 NAME ) -
steeTaporess| 15210 SW 154TH TERR 23 STREET ADDRESS T e -
oiTy-$T-2P MIAMI FL 33187 2.4 CITY-ST-21P
TITLE O DELETE 3UHILE } [Change ] Addition
NAME 32 NAME S
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-§T-21P
TMLE [ DELETE 4ATITLE [OChange [ Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44CITY-ST-2P
TITLE [ DELETE 5.1 TIMLE B -jChange [ Addition
NAME 5:2 NAME - C
STREET ADDRESS 5.3 STREET ADDRESS
CIfY-5T-2P 54 CITY. ST-2¥
TITLE [ DELETE 6.4 TITLE [OChange [ Addition
NAME 6.2 NAME

14, | hereby certify that the information § jor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this annuat report ar sfippleghea] and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an
j sute this report as required by Chapler 607, Florida Statutes; and that my name appears in

z)ij9q  (305) 2243

§TREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CiTY-ST-ZIF
0
A

CR2E034 (11/98)

7 Do t Daytime Phone #

SIGNATURE AND




