2000 UNIFORM BUSINESS REPORT (UBR) pepe e e+ e e ea e e e e

DOCUMENT # PQ9000095255 . - FILED
1. Entity Name 19 2000 8.00
May 19, :00 am
L OVING ALTERNATIVES, INC. Secre ta 0 f S tate
1 04-04-2000 90019 034 ***150.
Principal Place ol Business Mailing Address 0o
20520 NE. 13TH CT. 20520 NE. 13TH CT.
MIAMI FL 33173 MiaMI FL 331792044
Suite, Apt. #, elc, Suite, Apl. #, elc, 0O NOT WRITE IN THIS SPACE
e - -
ity & State City & State 4, FEI I\iwbe( ( 4[ f é/ ¢ Applied ffor
@5 - ﬁ? ; Not Applicable
Zip Country Zip Country " ’ ‘ $8.75 additional
. f -
5. Certificate of Status Desired (] Fes Rnquired
6. Name and Address of Curren! Registerad Agemt 7. Name and Address of New Registered Agent
Name i 63
eeq &3
GRAS, NERY . Stréet Addrass {P.O. Box Number is Not Aggeptabie) -
20520 N.E. 13TH CT. RO 20 NE
LA FL 33179
VML Fl 33579
City 77 FL | % Code
8. The above named %mty submif? this stalement for the purpose of changing its registered office or registersd agent, or both. in the State of Florida.
SIGNATURE. e %7 =
Signatyre, xyéd o prntgafhiame of regmsterad agent and Ulie if applicable {NOTE: Regisicred Apen sipnatuse required when reinsiating) DATE
9. This corporation is\efigible to satisly its intangible FILE NOW1!! FEE IS $150.00 . .
10. Elect f Finangiry
Tan ffing requiremnent and elects to 90 s0. After MAY 1, 2000 Fee will be $550.00 ii;';ﬂn?gfﬁfbmg: " |} $Adde65.uq’:)h¢-‘2£g ¢
(See criteria on back) a Make Check Payable to Department of State ‘
1. CFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
TIILE /7/;,55 s A W;/ / 1 Delete e DiChangs 1 Addition §
NAME i NAME =
STREET ADDRESS /‘Véﬁfs_ _é;" /27 /2 j STREET ADDRESS 3
CITY-ST-2IF il Y~ CITY-S1- 2P o
s 59/{7/ Iy
TITLE 1 pelete TITLE i change 1 Addition | O
NAME NAME
STREET ADDRESS STREET ADQRESS
CITY-5T-2IP CITY-$T-2P
ITLE [ Detete HE [ change [ Addition
HAME NAME
STREET ADDRESS | | STREET ADDRESS
CITY-51-Tp CITY-ST-2P
TITE O Detete TILE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-21P Ciy-ST-21P
ng [ Delete TTLE } fJ thangs [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-5T- 29 CITy-31-2P
TIE [ patere TLE O Change 171 Additicn
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-5T-2t7 {Ivy-ST-219
13. | hereby cerliﬁg that the inforrmation supphied wih this filing dces not quality for the examption stated in Section t1!3-07§f3)(i). Florida Statutes. | further gerlify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the Teceiver of frusiee BMpPow] 10 execute this report as required by Chapter 607, Florida Statyies; and that my name appears in Block 13 ot Biock 12 if
changed, or on an allachment with-an-sgldress, wiftali other like empow B .
__a\.',cr-g:'.,/-,;f' YN TN g . / /d N .
SIGNATURE: ___ 8.l iioerp Loz \F25/0L) GO5LS2-T33G
SIGNATURE mn?‘rpapoa PRI ME GF BIGNING OFFICER OR DIRECTOR 7 /}&e Daytima Phona & © /

L. I



