FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

[ PROFIT S '?‘.352 FLORIDA DEPARTMENT OF STATE

CORPORATION a."”?‘ Sandra B. Mortham
Secretary of State

ANNUAL REPORT 4 A
1997 \"wﬁ, .\*” DIVISION OF CORPORATIONS

DOCUMENT # F95040 (4)

1. Corporahon Mame

ALERT U.S.A., INC.

M;milv{g';';\ddress
% ISAAG FUNES

2295 NE 164TH ST/P O BOX 60133
NORTH MIAMI BEACH FL 33180-3703

Pracipal Place of Boaness

% {SAAC FUNES
2296 NE 184TH ST/P O BOX 601336
NORTH MIAMI BEACH FL 33160

FILED
Feb 07 1997 8:00am
Secretary of State

A R

8. Date Incorporated or Qualified

07/28/1982

3a, Date of Last Report

06/17/1806

2 Trncipal Pace of Business 28, Mailing Address 4, FEI Number Applied For
21] o 26] 59-2696969 Not Apphcable
Suite, APt #, e o Suite, Apt #, elc -
o o b P §. Certificate of Status Desired O $B.75 Additional
2ﬂ 2‘;] Fee Required
| Cily & Slate | Gty & Stats 6. Elaction Campaign Financing $5.00 May Bo
P 28 Trust Fund Contribution Added to Fees
£1p | Country o 4p Country 8. This corporation has liability for imangible tax under s. 199.032,
§| 25] 29] 331 Florida Statutes (ves [Clne

7777777 "9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FUNES, ISAAC 81| Name
2285 NE 164TH ST 83| Streel Address (P.O. Box Number is Nol Acceptabie)
NORTH MIAMI BEACH FL 33180
a3
a4 Ciy FL 85| Zip Code

agent. | am Farmiliar with, and accept the obligahons o, Section 607.0505, Florida Statuies.

T, Pursuant 1o 1 provisons of Seclions 607 0502 and B07. 1508, Fionda Statutes, the above-named corporation submits this statement for the purpose of changing lts registered
ollicer o regesterid agert, of both in the State of Florida Such change was authorized by the corporation’s board of direclors. | hareby accept the appointment as registered

-CR2E034 {9/96)

SIGNATUR e .
FUE . gt D e Dt e A 30 v A Ol b appei Al {NOTE Regisierad Agant signature requirad when reinstating) DATE
12, ' O IGERS AND DIRECTORS | EEX ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
Tt TPD T peceTE 1ATITE O change [ Addition
NEs: FUNES, ISAAC 1.2 NAME
steee aona s | 2205 NE 164TH 8T 1.3 STREET ADDRESS
orvoseae | MIAML, FL G0000 14 01Ty -81-21P
THLE T [J oecere 21 TITLE T3 Cnange  [_1 Addition
Mabe FUNES, ESTHER O 272 NAME
stk anonss | 2295 NE 184TH ST 23 STREET ADDRESS
onv-soe | MIAMI, FL 00000 2 4TY-ST-2P
Tl ' (T oriete 31 1LE [ change ] Addition
WAME 32 NAME
STAEF T ADDHESS 3.3 STREET ADDRESS
LY 812 o o 34 Givy- S1-7P
NEE [T OELCETE 21 TIMLE E change [ Addition
HAME 4. ENAME
STHEE | AJIDRESS 4.3 STREET ADDRESS
orestpe | 440TY-5T-21P
ILE : [Toecere 51TTLE [ Tchange [ Addition
NAME 5.2 NAME
STRIL T ADURF e 53 STAEET ADDRESS
iy -§1- A . 54 CITY-S81-2P
e L] DELETE £110LE [ crange [ Addition
hAVE 6.2 NAME
SIHEET Al 5.3 STREET ADDRESS
LTy ST 2 o 6.4 GITY-5F-2IF

14, | oo haresy certity at the inforpa
infonmation indicaled on tris &
| arm an olthcer or ceector of it
appears in Block 12 or Block 1

SIGNATURE:(_ T

an altachmghit with an adgress,

Ais filitw does nol gualify for the exemption slated in Section 119.07(3)(i), Florida Stalutes. | further certly that the
mental ar\ual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
s receiver or tlustee empoweread to execute this report as required by Chapter 807, Florida Statutes, and that my name

pZ 30F

TED NAME OF SIGNING OFFICER OR DIREGTOR

| ENATUAE AND TYPED OR |

Daytma Frong #



