2000 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # P39000091846 MSecreiary of State

WEST ALTERNATIVE MEDICINE, INC. 01-20-2000 90216 006 ***158.75
Principal Place of Business Mailing Address
14%0 W, 49TH PLACE 1490 W. 49TH PLACE
SUITE 3% SUITE 390
HIALEAH FL 33012 HIALEAH FL 33012-31%
2 i s T SR R T P

Suite, Apt. #. stc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

&5- 09 | 536 Not Applicable

Zip Country Zp Caunry 5. Certificate of Status Desired $8'75 Additional
: Fee Required
__=6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . ST
LOPEZ. CELESTINO Street Address (P.O. Box Number is Not Acceptable)
1490 W. 49TH PLACE
SUITE 390
HIALEAH FL 33012 City FL Zip Code

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

SIGNATURE
Signature, typed er printed name of ragisterad agent and ttle if apphcable. {NOTE. Registared Agent signature requirad when resnstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi I .
o . ! . Election Campaign Financin 3
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 e e e f‘igqo";?; Se
(See criteria on back) a Make Check Payable to Department of State '
; 11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 pekte e ANGE[ FErnamDEZ, YP Do X
NAME LOPEZ, CELESTING RAME 857 GARD =T ok
STREET ADDRESS | 1400 W. 49TH PLACE STE. 390 STREET ADDRESS /
CITY-ST-2IP HIALEAH FL 33012 CITY-S7-ZIP IA}LS'TBIU, FI 333 26
TME [ celete TITLE Moga, FeAnNcCveto , Sec. [ tame K’Addition
NAME NARE JJ100 FALKEA ?éfm-
STAEET ADDRESS STREET ADDRESS . J
CITY-ST-2P OITY-5T-2P Ml LA’kE/ ~! 3 30/t
TITLE ol T e e B O Detete e 1A LUALEZ,, AunelloTs E_f-sEl Change - {3 Addtion
NAME NAME YR
STREET ADDRESS STREET ADDRESS ‘?fg. o w ﬁ, 4?9‘ 57 s/ 7. Yo/
- omy-sT-zP CITY-ST-ZP Mia . =/ LVRi7
TITLE [ Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-§7-2P
TILE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ paiste TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| cirvestze oITY-5T- 2P

gplied with this filing does not quatify for the exemption stated in Section 119.07(3)(}, Florida Statutes. ! further certify that the information

Bl 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
ye empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
brafidress, with all cther like empowered.

Celeztiuo Lo, Yes. (~yd-v0 (305D (226055

B /I@ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13, | hereby certify that the informatig

CR2E034 (9/99)



