2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 27, 2003 8:00 am

Secretary of State

03-27-2003 90113 019 ***150.00

DOCUMENT # P0Q1000029228

1. Enlity Name

ALERT ACCESS INC.

Principal Place of Business Mailing Address
5951 NW 151TH ST. 5951 NW 154TH ST,
SUITE 104 SUITE 104

e e v AR

2. Principal Place of Businass

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
65-1089640 Mot Applicable
Zip Country Zp Country 5. Cerlificats of Status Desied ~ [] 907D Additionat
: ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
— e . I _Name .
LORIE, JESUS ' ) T Lorie —~JesuS -
! Street Address (P.d Box Number is Not Acceptab\e)
5351 NW 151TH ST.
atlmsmesﬂ I3LNWN 162ND AVE .
| 33014 City p Zjp Code
o~ Fer b ROk E PINES FL | 33528

8. The above named entity submits thj ‘o changing it} registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered
83-2/- 22

SIGNATURE - -
Signature, typed or printe t’al registerad agent and lite if applicable (NOTE: Registerad Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE IS 5150.00 ) N .
i N 9. Election Campaign Financing $5.00 May Be
: After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
Tine PD [ oelete TITLE [JChange [ Addition
NAME COSTA, JORGE NAME
sTreeT aooRzss (218 SHORE DRIVE SOUTH STREET ADDRESS
ory-sT-2r (MIAMI FL 33133 CITY-ST-ZIP
TITLE \VPD O Delete TITLE » O change  J Addition
Bt
NAME LORE, JESUS HAME e
STREET ADDRESS [132 NW 162ND AVE. STREET ADDRESS A
arv-s1-2¢ - |PEMBROKE PINES FL 33028 Ciy-57-2p P
TITLE [ petete TITLE O cChange [ Addition
~MAME. - ] e RS, e e e am o R hAME N o i N
STREET ADDRESS STREET ADDRESS Tttt m T N
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TILE [J Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Ciy-ST-21P CITY-ST-ZIP
TITLE -] Detete TME O Crange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP
TILE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP

12. | hereby certify that the information supplied with this fiiin, dq 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 suppiemental report is trwe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the Corporat|on or the receiver or try pefvered Lo execute thig le as required by Chagter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

" with all other like erp owered
250 N0

SIGNATURE: S ED D3-/7-03 (34 725-9703

SIGNAWDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



