2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 21, 2002 8:00 am

DOCUMENT # P99000091846
B o Secretary of State
WEST ALTERNATIVE MEDICINE, INC. 01-21-2002 90006 012 ***150.00
Principal Place of Business Mailing Address
1490 W. 49TH PLACE 1490 W, 49TH PLACE
SUITE 390 SUITE 390 )
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, etc. Suite, Apt. #, ele. . i DO NOT WRITE INTHIS SPACE
~  Cily & State ) City & State 4. FEI Number Applied For
65’0961526 Not Apglicable
Zip Country Zp Country 5. Certilicate of Status Dested [ $8+79 Additionat
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
LOPEZ’ CELESTINO Street Address (P.Q. Box Number is Not Acceptable)
1480 W. 49TH PLACE
SUITE 390
HIALEAH FL 33012 City FL | ZpCoce

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

CR2E034 (9/01)

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is efigible lo satisfy its Intangible FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Teust Fund Contrinution 0 Added 10 Fess
(See crileria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE . [ Change [ Addition
NAME LOPEZ, CELEST]NO NAME
STREET ACDRESS | 1490 W. 49TH PLACE STE. 390 STREET ADDRESS
ev-st-z - |HIALEAH FL 33012 CITY-ST-2IP
TILE P O Dpelete TITLE [ Change  [] Addition
NAME FERNANDEZ, ANGEL NAME
s1reeT a00RESS (851 GARDET CIRCLE STREET ADDRESS
crv-sT-2p - WESTON FL 33326 ' CITY-§T-2IP
ILE S_ . - [ pelete TILE o . e O change [ Agdition
NAME FRANCISCO, MORA NAME
s7aecT A00RESS |15100 FALKEK PLACE STREET ADDRESS
cry-st-2F  (MIAMI LAKE FL 33016 CITY-5T-2IP
mE T [ pelete TITLE ’ O change (] Addition
HAME ALVAREZ, AURELIO NAME
sTReeT ADDRESS 9400 W FLAGER ST APT 401 STREET ADDRESS
CITY-ST-2P MIAMI FL 33174 CITY-ST-2IP
TNLE O Delete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-27
TITLE [ Delete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ] coemyr

13. | hereby certify that the information supplied with this filing does not guality for thef
indicated on this report or supplementai report Is true and accurate and that g g
of the corporation or the receiver or trustee empowered to execute this repor(ah
changed, or on an attachment with an address, with all ather like empowefed

SIGNATURE:

e sPRll have the same legal effect as if made under oath; that | am an officer or director
d byfChapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

Vo lad ) E ) -

Date Daytime Phone #




