' FILE NOW: FILING FEE AFTER MAY 118 $225.00

- { " PROFIT o]
CORPORATION
ANNUAL REPORT

'DOCUMENT # 697826 (6)

1. Corporation Nanme

AIB CLAIMS MANAGEMENT, INC.

T

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Sccretary of State
DIVISION OF CORPORATIONS

F‘rlf’lClpaJ F’&ace or Rusmc 153 tailing Address
2500 NW 79 AVE 2500 NW 7% AVE
CORAL GABLES FL 33122 CORAL GABLES FL 33122
us us S
3. Date Incorporated or Qualified
e e ] 0BI05/1981
) 2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
[l U | IS 532115058 | [ ot Appicable
SLite: # ]
Sute, Apl ot - Suile, Apt. #, et 5. Certifcate of Status Desired 0 $8 75 Addmonal
__ City & State ~ CGily & State 6. Eieclon Campawgn Financing 0 $5 00 May Be
_23]_ o o - 2t}|w o Trust Fund Contribution Added to Fees
| Zn . Gountry o 4p _ Gountry 8. This corparation has Ilab|||ty rimangible tax under s 199.032,
z'ﬂ e 25[ 29[ Florida Statutes Yes [INo

.8 Namo nd Address of Gurrent Reglsiered Agent. Name and Address of New Reglstered Ageni

18] Name
LOPEZ, JORGE A 82| Street Address (P.O. Box Number is Not Acceplable)
2500 NW T9TH AVE. : I .
MIAMI FL 33122 83

sa[ cy” T ) FL‘]EBT Ip Cote |
|91, Fursuant 1o the provisions of Sections 607 0502 and €07 1508, Fionda Statutos, 1he above nanied corparalion submits this staterient for the parpase aof changing its registered office

o registerod agont, or bolh, 1 1he Stale of Floricda, Sush change was authorized by the corporalion’s board of drectors. | hereby accept the appointment as registored agent. | am
familiar with, and accot the ebligatons of, Seation 607.0505, Florida Statutes.

SIGNATURE _ ] _ S
| St by of prnt 12 v of fegpitvait ) avi s Sarph st NOTE Fegiel il Agent sgnature reiredt whie DATE I
OF [CE RS ARDYOIFT ETORE ™ 13, ADDITIONS/CHANGES 10 OFf IGERS AND DIRECTORS IN 717 &
i P00 Cloetre " Fovme DV o [ Chage  [L#adition @
i ALVAREZ, JOSE M o Fecnondez, Ser 3
STRIET ADDRESS 2500 NW 79 AVE LasiRen anmiess | 2500 N 79 V(’.. 3
ov-stze | MIAMIFL vavsie | Miami, FC 33122 s
L VD T T e T e T T[T Change [ Additon | ©
HAME VALDES-FAULL, JUAN 22 NN
STRECT ANDRESS 2500 NW 70 AVE 23 SIRELT ADDRESS
Lemese | MAMIRL o e
TINE DT [ bEETe . 3 1TIE [ Change  [C] Addition
HAME TORGAS, ED S. 32 NAME
STREET ADDRESS 2500 NW 79 AVE 33 SIKEET ADDRESS
Lonvsie | MAMIEL o Rmevse | _ IR
Tins " DVAS [] DEETE 4 1TINE [J Change  [] Addition
NAME SOTO, JOHN M. £7 RME
STREE( ADDRESS 2500 NW 79 AVE 3 STREET ADDRESS
CY-57-2IF MAMIFL  Ragewseae
s S [] DELETE 5 1T ] Chenge ) Additian
NAME LOPEZ, JORGE A 52 NamE
STREET ADDRESS 2500 NW 79 AVE 5.3 STREET ADDRESS
Lemestze | MAMIFRL O [ swvsiae
TITLE v [ DELETE b 1TITEE [J Chenge ] Additian
NAME GONZALEZ, MARLEN B2 NaME
SIREE] ADDRESS 2500 NW 79 AVE £.3 STREET ADDRESS
omy-sT 7 MIAMI FL 6407V S1-2F

§4.71 do horel: ly certify that the nformalian supplied with ths filing is voluntarily furnished and does 0 e |pt\on slaled in 119, O7(3Kk). Florida Statutes, | further
cerlly thal 1he nlormmtion incisated on tis annual regsor or quppfmmntal annual repord s true and accurate and that my signature shall have the same loegal effecl as if made under
oath; that I ani an officer or director of the corparation or the receiver or frusteo empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 o Blook 13 if changod, or on an g#achmaenl wilh an adzress.

SIGNATURE: Toeec A. (OPER l//Jfr/? (305) F0s 0000 Ert. 3279

LMD NAME DF SIGHING OFFICER Oﬂ DIRECTOR [ Diaglitnes: Phone 4

UAE AND TYPED OR




