20 : FILED 2
03 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am ;
DOCUMENT #  PO1000104688 Secretary of State
1. Entity Name 01-27-2003 90544 016 ***158.75
ALERT MERGER CONSULTING CORP.
Principal Place of Business Mailing Address
5431 NE 25TH AVE SUITE #4018 P O BOX 8621
FT LAUDERDALE FL 33306 DEERFIELD BEAGH FL. 33443
po sox .S S Y/
Suite, Apt. #, etc. Suite, Apt. #, eto. @’ CHECK HERE IF MAKING CHANGES
‘ S _@v CiTy CENTER
City & State City & State 4. FEI Number 945 Applied For
65—1 148 Not Applicable
Zi Count Zi Count iti
L ountry 35 5 7/ s 5. Certificate of Status Desired Q’ $8.75 Additional
Fee Required 7
—g.-Name and-Address of Currént Ragisiered Agant 7. ‘Nampe and Addréss of New Registered Agent ) ”"
: Name
ERA, P.A. -
SPIEGEL & UTR A Street Address (P.Q. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 City FLL | ZrCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatwre, typed or printed name of ragislered agent and title if applicable. (NOTE: Registered Agent signaiure raquired when reinstaling} DATE
) |
AﬁF“iﬂE N?\;’E:D!:! T:EE I§|i15:5.gg 00 9. Election Campaign Financing $5.00 may Be
er ntay 1, Fee will be ) Trust Fund Centribution, i Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DFHECTOHS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
ME PSTD [ Delete THTLE Ocharge [ Acdition | &
NAME MERGET, A HAME =]
streer aooress | 5431 NE 25TH AVE SUME #4018 STREET ADDRESS Y
GCITY-$1-7IP FT LAUDERDALE FL 33308 CITY-57- 2P S
(]
TTLE [J Delete TITLE O change ] Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1- 7IP
e O Delete me | ' (] Change L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST- 2P
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST7-2IP
TITLE O petete TITLE [JJ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY - 5T-2IP

12, | hereby certify that the information supplied with this filing does net 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

2 N §73
SIGNATURE: ___ VﬂtﬁW E DB EN T //2..3/33 SO8-2/97

SIGNATUFIE ANDTYP FPRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Davytime Phong #




