2003 FOR PROFIT CORPORATION

FILED
Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # o

1. Entity Name

AIB SYNDICATE INCORPQRATED

(G16649

ecretary of State

04-25-2003 90180 026 ***150.00

Principal Place of Business
2500 NW 79 AVE
MIAMI FL 33122

us

Mailing Address
2500 NW 79 AVE
MIAMI FL 33122
us

IR

2. Principal Place of Busmess

3. Mailing Address

00 FLAGLCZ LT W. Flaateg ST
Sé“i'g%em' Suite, Apl' b gt [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
/’{ { Al L F‘i(-— H/A‘ﬂ{f ~C 59-2263454 Not Applicable
i Countr, i Country » ) 8.75 i
Bﬁ{ \ﬁ&( CL§A" 'j)[z! l{ Lﬁ L( SA_ 5. Cerlificate of Status Desired ] ?ee Heqﬁ?:c;"ona’
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggmls‘j TAQNTzE:VrE R @5%%1}935( o Bolr\léu-nzer s poAcpod E’%’* ' -
MIAMI FL 33122 ST & <D
A Y Am ( FL [ vy

rpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Yhilo

Si%alure. typed or printed r;af!e of regusle{ed age{t and title if applicable.

{MOTE: Registered Agent signature required when reinstating)

DATE

Make Check Payable to Florida Department of State

FILE NOWYY FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me o PD [ Dalete TITLE [ Change [ Addition
NAME ALVAREZ, JOSE M. - NAME

sTeer anoress | 2500 NW 79 AVE sivgzr oness |8 300 VY - FLAGLER ST-) SUTE. ™
orv-st-zp | MIAMI FL CTY-ST-7P M AU , 2 2y

TILE VDAS [ Delete TITLE ) [ change [ Addition
NAME SOTO, JOHN M. NAME _ TCAGLERZ ST, SUITE 3o
STREET ADDRESS | 2500 NW 79 AVE STREET ADDRESS 83m W= L T I

orv-s-zr | MIAMI FL av-sie VA Add ’ = (_ 3'3 (AVAYS P
TITLE [ Delete e V\ ‘ee N [ Change Wﬁion
NAME “TAME Hﬂg - } ( E’Z l>e >
STREET ADDRESS $TREET AUDRESS 200 WD ﬁ 50
CITY-S7-21P CITy-ST-2P \ m‘ ﬁ j L}

TITLE [ Delete TITLE 4 o {7} change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Delete TTE [ Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-2P

TILE [ Delete MLE [ change  [] Additron
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) /\ P A CITY-S7-2IP

12. | hereby certify that the information supplied y

of the corporation or the feceiper or
changed, or on an attacpmg

SIGNATUR

s filing doe

t qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report of su plemental rewbriis tiue and accufale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L31/2

SIG

RE AND
a1 )

Date

Daytime Phons #

A OrrL020

CR2E0234 (10/02)



