FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

“ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham e “
ANNUAL REPORT Secrelary of State Ew ! im E L)

1998
DOCUMENT #

- Corporation Name

ALERT U.S.A., INC.

DIVISION OF CORPORATIONS
-

(4) -

98 JUL -7 AMII: 01

SLCRETARY UF STATE
TALLAHASSEE, FLOR

T

DO NOT WRITE IN THIS SPACE

F95040

Mailing Address

% ISAAC FUNES
2295 NE 164TH ST/P O BOX 601336
NORTH MIAMI BEACH FL 33180

Principal Place of Businoss

% ISAAC FUNES
2205 NE 164TH ST/P O BOX 601336

NORTH MIAMI BEAGH FL 33160
3. Dale Incorporated or Qualified

07/28/1982
“2. Principal Placa of Businoss Z8. Mailing Address 4. FEl Number Applied For
[21] 26 R9-P698969 Not Applicable
Suite, Apl. #. efc. Suile, Apt. #, elc. |
ulte, ApL. #. et uite. AP %, ele & Certificate of Status Desited L] $8.75 Additional
22 27 Fea Required
City & State City & Stale 6. Etection Campaign Financing $5.00 may Bo
E 251 Trus! Fund Contribution Added to Fess
Zip Counlry | Zip Country 8. This corporafion owes or has paid the cuygear Intangibla
El El _ 2ﬂ _aﬂ Personal Property Tax dug Jung 30 Yes  [No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
FUNES, ISAAC 811 Name
2205 NE 164TH 8T 82| Streel Address (P.O. Box Number is Nol AGceplabia)
NORTH MIAMI BEACH FL 33160
83
84| City 85| Zip Code

FL

11, Pursuant to the pravisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiits 1his statement for the purpose of changing its registored
office or registered agent, or both, in tho State of Florida Such change was aulhorized by the corporation's board of directors. I hereby accept the appaintment as registared
agent. | am familiar with, and sccopt the obligalions of, Sectian 667.0505, Floriga Statutes,

SIGNATURE

“-!gr\ﬂule ty;m:l ot Emmnd A ol mg e e agnnt and Ui d g n| ..\.cm.m T

(NOTE: Aoglsiored Agenl signalura retuired when reinstating) DATE

CR2E034 (10/97)

12 OFT ICE RS AND DIRECTORS R ) AODTONGSICHANGES TO OFFISERS AND DIRECTORS TH 12

e PD T o Te 11 TALE [] Change LT Adiition

NAME FUNES. 'SMC 1.2 NAME 5 l’ "___I l-—ll..fl::?: E:" “" o _l:

st aporess | 2285 NE 164TH ST 13 STREET ADDRESS S 1479 j—-—[]l [IUE.”“ {0k

£ATY -51- 2P MIAMI, FL 00000 14 Y- S1-2P *ﬂ-**luﬂ. OO0 kxS0, 00

T T T DELETE 21TE [T Crange  LJ Addition

HAME FUNES, ESTHER O 22 NAME

skcraporess | 2205 NE 164TH ST 23 STREET ADDESS

chv-51-2p _MIAMI, FL 00000 2 4CNY-§1-2IP

‘HLE [T onee I TILE [d change  [J Addttion
ME 12 HAME

SIREET ADDRESS 33 STREET ADURESS

CITY-SI-2IP 34 CITY-ST- 7P

TITLE [T orLete 41T0LE [J change ] Addition

HAME 4.2 NAME

STREEY ADDRESS 43 STREET ADDRESS

CIrY-ST- 2P 44 CITY-51-2IP

TITLE [(Joefie fsimne [Thange L] Addition

NAME 52 NAME

STREEY ADDRESS 53 S1REET ADDRFSS

¢ITy-S1-2P 54 CITY-51-2P

TMLE I DELETE 61 TITLE [Tc itian

HANE £2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P B4CY-51-7P

4. [ hereby cerily thal the information supplied wit! 6l qua

for the exemption stated in Section 119 .07(3)i), Florida Statutes. | further certiy thafie infprmation
curate and that my signature shall have the same legal effect as il made under am an
) exgcule lhis roport as required by Chapter 607, Florida Statutes; and that my name appoars in

A

indicated on this annual report or supplomental
officer or diraclor of the corparation o {he
Block 12 or Block 13 if changed, or off an s

EISSRE AT B ey - A % |




XZPY9Z0N @ <RNVZ=FH FPEP>ZTH=2T

>0

Q

ALFRED I. DUPONT BUILDING MEMBERS (}/
169 EAST FLAGLER STREET, SUITE 1518 AMERICAN INSTITUTE OF

MIAMI, FLORIDA 33131 CERTIFIED PUBLIC ACCOUNTANTS
TELEPHONE: {305) 358-4468 FLORIDA INSTITUTE OF
TELEFAX: {305} 358-5589 » CERTIFIED PUBLIC ACCOUNTANTS

Junc 21, 1998

To Whom It May Concern:
RE: Alert US.A.

Plcasc be advised that Mr. Isaac Funcs, the owner of Alert U.S. A, has been ill for several weeks
during thc months of April, May and June terminating in surgery. Because of this illness Mr.
Funes was unable to atiend to his regular busincss, including the payment of the annual report
which was duc May 1, 1998, Enclosed please find a check for $ 165.00. We respeetfully request

the abatement of the penally on account of the above.

Very truly vours,

,( qp@f@

Michacl Glinsky & Compam

cc; Copy of medical note encloscd

CERTIFIED PUBLIC ACCOUNTARNTS



DAVID S. BROWN, MD @

CERTIFICATE TO RETURN TO WORK/SCHOOL

DATE: _é/ / /é/?’/

- ’
PAE’I'EIE\IT NAME
has been under my care from 9‘/// Q P 0

he/she will return to work on 4

'

Restrictions: light work none

Other
Oberservations

DR. DAVID S, BROWNMD
A \@tﬂéé 3 /'/adﬁ«%

/

Board Ceriified Intemal Medicine

A —




