SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996. !
AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375)

PROFIT ﬁJ“""fiti&z\_ FLORIDA DEPARTMENT OF STATE

CORPORATION . 7t % Sandra B Mortham
ANNUAL REPORT & ! Secretary of State

1996 .Z.Q_,._“_-", .‘".‘?'.:\';; - DIVISION OF (?OHF‘OFV(F}TIC.)_&‘?_“

DOCUMENT # FQ5040 (4)

1. Corporation Name

ALERT U.S.A., INC.

S

T

Principal Place of B.usiness Ma:hng Address
% ISAAC FUNES % ISAAC FUNES
2295 NE 164TH ST/P O BOX 801396 229 NE 164TH ST/P O BOX 601336
NORTH MIAMI BEACH FL 32160 NORTH WIAWI BEACH FL 23160 3. Date Incorparated or Guallied 3a. Datoof Last Fic;\oft_ --------
e 07/28/1982 | 0212471995 ]
2. Principal Place of Business (Za. Mailing Adgress 4. FLI Mumber
21] 26 e 592698969 Not Apphcatlc:
Suite, Apt #, el Suite. Apt #, etc $8.75 Additionar
| — : M - 3 alali ) Rred
Bﬂ 271 5. Cerbhcate of Slatus Desired D Fee Requirod
City & State | Ciy& State 6. Election Campaign Financing [ $5.00 May Be
E;I el |28 -] Trust Fund Contributon Y _f\_dﬂqitﬂiF_QEL‘___
_Zip | Country | & _ Country 8. This corporaton has lrabilty for iptangible tax under s 199,032,
24 25' ﬁ_#ﬁjél_ ~ 30 FIomdﬁéfa[utcﬁ L &:_Yes D Ma . )
9. Name and Address of Current Reglstered Agent ) 10. Name and Address of New Registered Agent ]
B1| Name
FUNES, ISAAC © N
2295 NE 164TH ST 82| Stree! Address (PO, Box Numiber is Not Acceptanlo)
NORTH MIAMI BEACH FL 33160 5l

|84 City 85| Zip Coda |
FL || e

l— - S

11, Pursuant ta tho provisions of Seclions 607 0502 and 6071508 Flonda Statutes the above named carporation sabmits this staterment for the pupose of changing its registersca
office or registored agent. or hoth in the State of Flonda Such change was authan sed by the carparation's board of directars | hare by accepl the appointmen! as rgisterod
agent lam famdar with, and accept the obl gations of. Sechion 607 0505, Florida Statutes

SIGNATURE e e el e _ _

SLINA e Es T 0n B Ease o ey URIDYIER ENRET N e {NETE Fegen -1 Agp-.‘a‘gna-u!g respnred v vy B ralt
12, OFHICERS AND DIRECGTORS 13. ADDITIONS/CHANGES 10 OF FIZERS AND DIRECTORS IN 12 __®
TILE PD "] oeere 14 TV [T cnange [T acdion | &
HAME FUNES, ISAAC 12 NAME 3
STREET ADDRESS 2295 NE 164TH 5T 13 5TRFET ADDRESS el
cITy - §1-2 MIAML, FL 00600 aCIy-sr-zp &
TITLE T [ oeiene 21TILE [ crange T T Additin |O
NAME FUNES, ESTHER O 22NAME
STREE] ADDRESS 2295 NE 164TH ST 2 3STREET ADDRESS
CITY-51-219 MIAMI, FL 00000 deaonsrap N
TiLE [ ] oeere 30T ] chewe [ ] Adction
NAME 32 hamE
STREET ADDAESS 3 3 STREET ADDRESS
CITY-$T-2 o 34 GiTY-S1- e
1L [ ] oecere ATTIME U] crage [ ] Addnen
HAME 1 2NAME
STREET ADDAESS 4 LSTREET AIDRESS
evvstre | e P ErlL - -
TILE DELETE S1TITLE [ crenge [ ] madition
NAME 52 NAME
STRELT ADDRESS 5.3 STAEET ARESS
CIIv-§T- 2P . . ) o S4 0V -5T 1P o N i
TiE - [] orcere 61TILE LT Crarge 17 #adem
HAME 67 NAME
STAEET ADDAESS £ 3 STREET ADCRESS
CiTY-5T-2F J geemveeroe | o . )

14. | do hereby cerlity thal the 1nformati
further certify that the mformationdfd cates
made under path; that tam an officer or direct
that my narme appe.ars iney, ¥

SIGNATURE:
[

Jpled with this filing is voluntan'y furnished and doos o' qualfy for the exemntion staled 11 Section 11 13)k) Frorida
3 EHS G nIANrsRot or sJapplerental annoaa: report is lrue and acourate and thal niy signalure shall have the same legai e

Of the corparaton or tte receivor or trustec empawered o exocate is report as reguirgd fy Chapter 617 Floricka Statutes. ana
bAnged. or an kn attachrment with an addrose,

1 Foniee

ME OF SIGNING OFFICER OR DIRECTOR

S ISE 320

Lo, e #

" SIGNATURE AND TYPED OR PRINTED b




