FILED

2002.UNIFORM BUSINESS REPORT (UBR) Apr 30, 2002 8:00 am
DOCUMENT #  P95000053728 ecretary of State

1. Entity Name

AIC ACQUISITION CORP. 04-30-2002 90207 029 ***]158 75

Principal Place of Business Malling Address
1260 $ USA INT'L CENTER
ONE SOUTHBRST THIRD AVE

e | VIR IR

“TI5 Yl j0bve| PO T 1 )0 e

Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Applied For

City & State | City & State ] 4. FEI Number
M/ﬁ'ﬂ/, ;/ ﬁ/#ﬂ/! F/,' 65-%00597 \ Not Applicable

Zip f Country Zi ] y Country $8.75 Additi
: i ; . itional
33’ 731 '23 /7 5. Certificate of Status Desired Fee Required
- - - -§-Name and Addrass of Current Registered-Agent— cocme— o —|= == or oo _smxo— _T--Name and Address of New Registered Agent .. . . .. .. ___
Name

LINDA CARROLL, CARROLL & ASSOC
1260 SUNTRUST INTERNATIONAL CENTER
ONE SOUTHEAST THIRD AVE

MIAMI FL 33131 oy [ [Zows

Street Address (P.C. Box Nurnber is Not Acceptable)

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 printed name of registered agent and litle it 2pplicable. [NOTE: Registered Agent signeturs required whan reinstating) DATE
9, ih;{sfﬁ;rpc:ratlc.;rn is E|Iglbl§ tc]) satlllstfycl'ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign F.inanc\'ng $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 3] O palste TITLE [Jchange [ Addition
NAME DIAZ, FAUSTO G HAME
staeet Acoress | 10000 S.W. 30TH ST. STREET AUDRESS
CITY-ST-2IP MIAMI FL 33165 CITY-§7-7IP
THLE A [ pelete TITLE [1 Change [ Acditicn
NAME _ NAME
STREET ADDRESS <. STREET ADDRESS
CITY-51-2IP T ‘ CITY-ST- 7P
| e B - i s e e Delete. e TTE e e . () Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-7IP
TIME [ Delete TITLE [Jchange [ Addition
NAME = NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP
TILE [ pelete TITLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TILE [ Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption steted in Section 119.07(3)(), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuteg: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addressg, with BIpowered.
il for.  Jos-0§7-07 97
/

! Date Daytime Phone #

SIGNATURE:

QLaLtizn MW

AY

CR2E034 (9/01)



