2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 697826

1. Enlity Name

AIB CLAIMS MANAGEMENT, INC.

Principal Place of Business

8300 W FLAGERLER ST., STE 250
MIAMI FL 33144

us

Mailing Address

B300 W FLAGERLER ST., STE 250

MIAMI FL 33144
us

2. Principal Place of Business

3. Mailing Address

I

il

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90085 002 ***150.00

Il

[T

MOORE CRZE034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2115058 Not Appicable
Zip Country Zp Country 5. Certificate of Status Cesired E( $8 75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
- Name _ .

ALVAREZ, ANETTE R
8300 W FLAGERLER ST., STE 250
MIAMI FL 33144

Street Address (P.0O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Signaturg, typed or printed name of registered agent and title if applicable.

[NOTE. Ragisiered Agent signalure required when reinstating)

DATE

FtLE NOW"! FEE IS $15000
: Aﬂer May 1, -2004: Fee will be: $550. 00 i
3 Make Check Payab}e to Florida Deparlment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DC O pelete TIILE [ Change  [] Addition
NAME ALVAREZ, JOSE M. NAME
STREET ADDRESS | B300 W FLAGERLER ST., STE 250 STREET ADDRESS
CITY-ST-2P MIAMI FL 33144 . CITY-ST- 2P
TITLE P W TiLE [1change [ Addition
NAME VALDES-FAULI, JUAN P NAME
STREET ADDRESS | 8300 W FLAGERLER ST., STE 250 STREET ADDRESS
crv-sT-2P | MIAMI FL 33144 CIFY-ST-2IP
ME DVAS 1 celete TIME [ Change [ Addilion
NAME SOTO, JOMN M NAME
STREET ADDRESS | 8300 W FLAGERLER ST., STE 250 STREET ADDRESS
onY-ST-ZF [ MIAMI FL 33144 GITY-5T-2IP
e v M‘e e [/ 4 O Change [ Additian
NAME VALDES-FAULI, MARLEN NAE -y NATOLS — gy P50
STREET ADDRESS | 8300 W FLAGERLER ST., STE 250 STREET ADBRESS 3wo Ao S C -
crv-st-ap [MIAMI FL 33144 CITY-S7- 2P \f«.., /,?nvyc/ \[‘;:_\4,/4 I3/ ¢ P

VP —
TITLE 3 Detete TITLE e (/ Efange [ Addition
- ANARER, ANETTE R NAE N eﬁt’% - AWaCeZ-
STREET ADDRESS 8300 W FLAGERLER ST., STE 250 STREET ADDRESS
ory-st-zp | MIAMI FL 33144 CITY-ST-2IP P
TLE [ Delete TITLE \l P ] Change [S'ﬁdilion
s we  Toyid B BWarez
STREET ADDRESS STREET ADDRESS 8 o W - AAagies . e 245
CIFY-ST-2P I CITY-ST-ZIP Qm\ LA 5 \\,

12. | 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same iegal etfect as if made under cath; that § am an officer or director

of the corporation cr the re

changed, or on an aftachrjelit with an address, with all other like empowered.

SIGNATURE:

iver of trustee empowered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if

Jbse M- Alener-— /07 ;/o;/ AK-22/1-¥45/

sm’ufuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER Wmn

Daytma Fhone #




