FILED
2003 FOR PROFIT CORPORATION Apr 07. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  P95000053728 ecretary of State
1. Entity Name 04-07-2003 90118 010 ***158.75
AIC ACQUISITION CORP.
Principal Place of Business Mailing Address
9330 NW. 110TH AVE. 9330 N.W. 110TH AVE.
MIAMI FL 33178 MIAMI FL 33178
N E— IR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650600597 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg;gesql‘ﬁ?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
* LINDA GARROLL;CARROLL & 'ASSOC ' 0 S;;a:t !;drﬂe‘ss(;’g B-chx NL-lmbE:‘IS-NOI Acceptab\e)
1260 SUNTRUST INTERNATIONAL CENTER
ONE SOUTHEAST THIRD AVE ...
MIAMI FL 33131 City FL | 2 Code

8. The above named entity submits this'statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
~the obligations of registered agent.

SIGNATURE
Signalure. typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when rginstaling) DATE
FILE NOW!It FEE IS $150.00 . -
N N 9. Election C Financi
Afer May 1, 200 Fee wil be $550.00 octnCamma s 1y $5.00 wayoe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE D : [ pelete THTLE [ change [ Addition
NAME DIAZ, FAUSTO G NAME
STREET ADDRESS | 10000 S.W. 30TH ST. STREET ADORESS
omv-st-ze | MIAMI FL 33165 CITY-ST-21P
TITLE (] Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - - : STREETADDRESS [ .- <= =7 = T
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not gualily for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

indicated on this raport 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
er,Or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
mwnth an address, with al! other like empowered.

ATUBS, REA/SLPE! 3fs. /o3 305 3579777

SIGNATURE ¢&B TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Data Daytima Phone #

of the corporation dr the rec
changed, or on an attach

SIGNATUR

(2% At

AV

CR2E034 (10/02)



