\2000 UNIFORM BUSINESS REPORT (UBR) FILED

13. | heraby certify that the information supplied with this filing dees not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. } further certify that the information
indicated on.this report or supplerental report is true 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 corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addres! -

SV

ith all cther iike e?mﬁn:d\
SIGNATURE: ___* m’/// P = SF-S-00 305 g5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phane #

T

CR2E034 (9/99)

DOCUMENT # P97000077060 May 26, 2000 8:00 am
1. Entity Name S t f St t
ALERTRONIC CORPORATION ccretary or state
05-26-2000 90073 039 ***150.00
Principal Pace of Business Maiting Address
5750 COLLINS AVE 1101 BRICKELL AVE
8E 800 N TOWER
MIAME FL 33140 MIAMI FL 33131-3105
Us us
E FirCpaTFacs o s Ly : AR AR A
350 (ol lins Pye
Suite, Apt. #, stc. gjﬂ?\#\pt #, elc. DO NOT WRITE IN THIS SPACE
i
__ City & State_ — . _ ity & Stae == . _4. FEI Number 650 Applied For
’V]l ﬁm -~ 1— ) ’33 ’L’D | 785958 . . - Not Applicable™|”
Zip Country Zip 4 Country - ] $8.75 Additional
5. Certificate of Status Desired E# Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PORRAS, SERGIO Street Address (P.O. Box Number is Not Acceptable)
1101 BRICKELL AVENUE SUITE 800
MIAMI FL 33131
. City FL Zip Code
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.
SIGNATURE
Signature, typed or piinted name of registared agant and ttle if apphcable. (NOTE. Registered Agsnt signaturs requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW{!! FEE IS $150.00 ; S,
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiii be $550.00 10 E:g::lgzriag;i?gug:i aeing O ijsc;gqohggsae
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [J Delete TILE O change {7 Addition
NAME SALMON, LEON ’ NAME
smeer AboRess | 1101 BRICKELL AVENUE SUITE 800 STAEET ADDRESS
ciry-s1-7IP MIAMI FL 33131 CITY- §T-2IP
TTLE D O calete TITLE [ change [ Addition
NAME SALMON, JUAN CARLOS NAME
STREET A00RESS. | 1401 BRICKELL . AVENUE. SUITE 800 STREET ADDRESS
crv-sT-2P [ MIAMI FL 33131 CTY-ST-ZP
TMLE ' O Delete TITLE (O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P o : ‘ OITY-5T-2IP
TITLE O belete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ Detete Tme [C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e O pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2tP : CITY-ST-7IP



