2001 UNIFORM BUSINESS REPORT

| U

(UBR)

3/6/0

FILED

DOCUMENT # P95000085002

Mar 30, 2001 8:00 am
Secretary of State

03-06-2001 90304 005 ***150.00

1. Entity Name
ALERT ADVISORS, INC.

Principal Place of Business Mailing Address
1101 BRICKELL AVE 1101 BRICKELL AVE
60t SOUTH TOWER e SOUTH TWOER
MIAM FL 33171 MIAME FL 301
us us

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, etc, Suita, Apt, #, elc.

DO NOT WRITE IN THIS SPACE |

i

City & Stats Clty & State 4. FEINumber  6EOGIITTH Applied For
Nat Applicabla
Zip Country Zip Country ; , $8.75 additional
‘ ‘ 5. Cortificate of Status Desired 0O For Required
6. Name and Addreas of Current Reglistered Agent 7. Nams and Address of New Registered-Agent s i
I S A" =y L P i Py e s te | NATNG S s e e e e
PELLAND, D ' — '
Sireet Address (P.O. Box Number is Not Acceptable)
1101 BRICKELL AVE
601 SOUTH TOWER
MIAMI FL 33131
Clty FL i Zip Code
8. The above namad enlity submils this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.
SIGNATURE
Signabure, typad of Printed name of iagistarsd agent and tide if applicabia. {NOTE: Ragisiered Agent signabrs regquiied whan reinstating) DATE
8. This corporalion is aligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financin
“Tax fiing requirement and elacts to do 0. After MAY 1, 2001 Fea will be $550.00 et Fong Ot $5.00 may Be
[Ses criteria on back) Make Check Payable to Dopartment of State
11, OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TQ QFFICEERS AND DIRECTORS IN 11 .
e P 0 Delets e ¢ Kytrange [ aouition | 8
HAME INTRIAGO, CHARLES HANE INTRIRED, (L HARLES =
stheer sookess | 1895 ESPANOLA DR smestanoress | \ROA ESPAMOLA DEIE 3
orv-si-2¢ | CORAL GABLES FL 33133 av-si2 | (DEOMUT GROVE Fr 23155 T
e N [J oelete me VP Xcrane 0 Addton | &
NAME INTRIAGO, JOY MEASON NAME WNTRIPEO, YO MEASOA
steeT anoress | 1895 ESPANOLA DR ) STRETAORESS | (R0 CSPANCLA. DRIWWE
G520 |- CORAL-GABLES FL - - —— . . — -~ -OmS e - -OCOONIT -GRNE EL BBIBD - - - - - |
TTLE ’ 7 Detete TIME O change [ Addition
NAME HAME
_STREETADORESS ) .. — —- |- STREET ADORESS - -
CIIY-S7-2IP CHY-ST-TP
THLE. ] Deete TInE Cictange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIfY-57- P CITY-51-2P
e 3 telets TITLE [JcChange (] Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P GITY-ST-2IP
TIME 3 pelete THILE O Chanpe [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2P CITY-ST-ZIP
13. | horaby certily thal Lhe informalion supplie%\:ilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
Indicated on this raport or supplemental is true and accurate and that my signaturg shall have the same lepal effect as it made under cath; that | am an officer or director
of the corporation or the recaiver or empowered 1o execute Lhis report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12t
changed, of on an attachm ddress, with all otk fike empowered.
SIGNATURE: 220 323-534-05¢2
ER OR DIRECTCAR DQatr Darticne: Phane ¢




