' 2000 UNIFORM BUSINESS REPORT (UBR) ;

1. Entity Name Mar 25, 2000 8:00 am
AIB SYNDICATE INCORPORATED Secretary of State
03-25-2000 90011 020 ***150.00
Principal Place of Business Mailing Address
2500 NW 79 AVE 2500 NW 79 AVE
MIAMI FL 33122 MIAMI FL 331221071
us us .
Suite, Apt. #, e1c. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—2263454 Not Applicable
2p Couniry Zip . Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - % .
T Ay &, AP g Sl
GQNE?-BEW' Street Address {P.C. Box Number is Not cheptable)
2500 NW 79TH AVE.
MIAMI FL 33122
City FL Zip Code
8. The above named enjy)submits this statément for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
AIRLCH G AD8D
SIGNATURE
Sig(ature, ypeE or pnm name of regrstered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
s
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE 1S $150.00 10. Election G ian Einanci
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Tru;tlgzn dacr:noew?:?;uti:: neing 0 f(jsci'e%QDNIlgisBe
(See criteria on back} a Make Check Payable to Departinent of State :
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 17
TITLE PD [ pelste TITLE [J Change [ Addition g
NAME ALVAREZ, JOSE M. NAME <
STREET ADDRESS | 2500 NW 79 AVE STREET ADDRESS a
crv-st-zP | MIAME EL CITY-ST-21p w
o
mE viD O pelee TITLE D Change [ Addition | &
NAME TORGAS, ED 8. NAME )
STREET ADDRESS | 2500 NW 79 AVE STREET ADORESS
CITY-81-2IP MIAMI FL CITY-§7-2P
TILE S Delste o TITLE {(J Change [ Additicn

. [

N CONEPERRY-H L7/ 4#?%?/,4,,, Rwe - | 7~ -
STREET ADDRESS | 2500 NW 79 AVE STREET ADDRESS

CITY-ST-21P MIAMI FL 33122 CITY-ST-21P
TILE ﬂVD ﬂfﬂJfM Wé%d% ] Delete TITLE Jchange [ Addition

NAME SOTQ, JOHN M. HAME

STREET ADDRESS | 2500 NW 79 AVE STREET ADDRESS

CITY-5T-2IP MIAMI FL GITY-ST- 2P

TILE [ Delete TLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE (] Delete TITLE [ change [ Addition
NANE MAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-7P

13. | 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 thal 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 directar
of the corporation or the recgiyer or trustee empowered 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 attachmghfiwith an address, with all other like empowered.

SIGNATURE: LB 064D

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI Data Daytme Phone #




