2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narne

ALERT ADVISORS, INC.

P95000085002

us

Principal Place of Business
111 BRICKELL AVE

601 SOUTH TOWER
MIAMI FL 3313t

Mailing Address
1101 BRICKELL AVE
801 SOUTH TWOER
MIAMI FL 3313

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

X
FILED g

May 24, 2002 8:00 am;
Secretary of State

05-24-2002 90562 021 ***150.00

556401

B

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4, FEI Number Applied.For
65%22776 Not Applicable
2z Count Zi Counti m
P ouny ® ad 5. Certificate of Stetus Desired ~ []  98+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
-7 ’ Name - ~
PELAND D~ Zecterera—torero Chardes A. lntriado
! Street Address (P.O. Box Number is Not Acceptable) ~
1101 BRICKELL AVE
601 SOUTH TOWER
MIAMI FL 33131 City FL | 2P Code
8. The above named entit his statement for purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ] j / 57'0 2
Signature, typed or printad name of reg\'slara?égam and title if apnh‘caw (NOTE: Regislered Agent signalure required when reinsiating) DATE
5 - - Lo
T S e ) '
9, ﬁhlsfﬁ:‘orp?ran?n is ehtglblz th) Setmifyclits Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
- axlling requirement anc elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
--(See criteria on ack) (W Make Check Payable to Department of State -
i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [O Change  [[] Addition | &
NAME INTRIAGO, CHARLES NAME 2
streeT aDDRESS | 1895 ESPANOLA DR STREET ADDRESS §
crv-st-or - |COCONUT GROVE FL 33133 CITY-ST-2IP &
" ied
TILE VP 71 Delete TIILE [ Change [ Addition | &
NAME INTRIAGO, JOY MEASON NANE
STREET ADDRESS | 1895 ESPANOLA DR STREET ADDRESS
orv-st-zk - |COCONUT GROVE FL 33133 CITY-ST-2P
TITLE [ Delete TITLE [ Change  [J Addition
| VaME ] - TR namer | e Tk
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TILE [ Delete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP CITY-5T-2IP
TITLE [ Deleta THLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-2IP
THLE O velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T7-2IP
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 ceriify that the information
indicated on this report or supplementalseport is true and accurate and that my signature shall have the same legal effect as if madea under oath; that | am an officer or director
of the corporation or the receiver ar e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm i address, with all gther like empowered.
v df 4 PN P e S‘
SIGNATURE: 7 2 nollzrees, _9 ”/?-‘JZ— 5@3-’ 3D —‘M7
SIGNATURE AND TYPED QR 7ﬁmzn NAME OF SIGNM&/OFFICER OR DIRECTOR Date Daytime Phona #




