FILED

CR2E034 (9/01)

«
2002 UNIFORM BUSINESS REPORT (UBR ¢
(UBR) May 01, 2002 8:00 am
DOCUMENT #  P01000029228 ry of State
1. Entity Name A ' Secreta 3
ALERT ACCESS INC. 05-01-2002 91485 001 ***150.00
Principal Place of Business Mailing Address
5351 NW 151TH ST, 5951 NW 151TH ST, '
SUITE 104 SUITE 104 94 9 500
e m—— “"“m m "m ”I”m“ m“ Im' "ul "m m'l 'ml "II' u“ '"’
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ol Appiied For
6\,, /ﬂj’é "0 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $B'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent Lo - 7. Name and Address of New.Registered-Agent. . -
Name
LORIE’ JESUS . Street Address (P.O. Box Number is Not Acceptable)
5951 NW 151TH ST.
SUITE 104
MIAMI LAKES FL 33014 City FL [ ZpCodce
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ___ : :
Signature, typed or printed name of registered agent and titlg if applicable. (NOTE: Registered Agent signaturs required when reinstating} DA‘LE
9. This corphration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elec on Financ '
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ¢ TrEZtll(;z n(;a(r:n gnilr?;mig: neing faségﬁo“g?éfe
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ Delate TITLE O change  [J Addition
NAME COSTA, JORGE NAME
streer apoaess | 218 SHORE DRIVE SQUTH STREET ADDRESS
CITY-ST-2P MIAM! FL 33133 CITY-ST-21P
TILE VPD [ Delete TITLE [Jchange [T Addition
NAME LORIE, JESUS NAME
STREET ADDRESS | 132 NW 162ND AVE. STAEET ADDRESS
cry-st-2p | PEMBROKE PINES FL 33028 CiTy-s1-2Ip
TILE - |- - - - - =[] Delete STLE =~ ef e e = T [ change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE [ Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TLE [ Delete TITLE [ Change 7] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T1-ZIP CITY-ST-2If
THLE 1 petets TITLE {J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewered L execute this (eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an add ith git’other like gpfowined.

SIGNATURE: __©:& aH-20-01 (For) B28-#os0
SIGNATYRE A Bate Dayiime Phone #




