RSTREEREN

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ﬁ‘a FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

199 B DIVISION OF CORPORATIONS

DOCUMENT # MO96639 (3)

1. Corporation Name

AIS MIAMI, INC.

AR

Principal Place of Businoss Mailing Address
% JOHN J. HERNANDEZ % JOHN J. HERNANDEZ
6860 W. 20TH AVE. 6969 W. 20TH AVE.
HIALEAH FL 33014 HIALEAH FL 33014 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
08/20/1968
2. Principal Place of Business 28, Mailing Address 4. FE| Number Applied For
21 \;1 650118689 Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, atc. i
. i v P 5. Caentificate of Status Desired O $ﬂ.75 Additlonal
22 z_ll Fee Raquired
City & State Crty & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added 1o Fes
Zip Country Zp Country 8. This corporation owes of as paid the current year Intangibla
m ;;I ] m —s?I Personal Property Tax due June 30. [ Yes [ No
9. Name and Address o! Curront Reglstered Agent 10. Name and Addrass of New Reglatered Agent
HERNANDEZ, JOHN J. 81| Namo
£960 W. 20TH AVE. 82| Stoet Addrass (F.0. Box Number I8 Not Acceptable)
HIALEAH FL 33014

83

. 84| City FL Iaﬂ Zip Code

11, Pursuant to the provisions of Soctions 607.0502 and B07.1508, Florida Stalutes, the above-named corporation subrmits this statement for the purpose of changing its registerad

office pr registered agent, or bolh, in the State of Florida Such change was authorized by the corporation's board of diractors. | hereby accepl the appointment as tegisterad
agent. | am familiar with, and accepl the obhgations of, Scction 607.0505, Florida Statutes.
SIGNATURE ____ o
Signalure, lyped ar g nhed name of reprsterod agent and Btle I applicatile {NOTE Repislared Ageni signalure required when reinslating) DAYE
12. OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 11TIE {1 change T Addition
KAME LOTSPEICH, JAY W. 12 NAME
STREET ADDRESS 6960 W 20TH AVE. 1.3 STREET ADDRESS
CITY-ST- 2P HIALEAH FL 14 CITY-ST. 7P
TITE PD 1T DELETE 21TIMLE L change [} Addition
NAME HERNANDEZ, JOHN J. 22 NAMEE
STREET ADDRESS 6969 W 20TH AVE. 273 STREET ADDRESS
cIry-§1-7IP HIALEAH FL 2. 46I1Y-51-2iP
TLE VD ] OELETE 31 TILE LI Change [T Addition
NAME PETRICONE, JULIE 32 NAME
STREET ADDRESS 6969 W 20TH AVE. 33 STREET ADDRESS
CITY - 5T-2IP HIALEAH FL 34.0ITY-5T-2
TITLE ] [T oELETE 41 TILE L3 Change ™[] Addition
NAME HERNANDEZ, ANEBEL 4 2 NAME
STREET ADDRESS 8969 W 20TH AVE 43 STREET ADDRESS
CATY- ST 2P HIALEAH FL , 44 0¥ -ST-21P
TMLE [T peeere 51THLE [T Change — [J Addition
NAME 52 NAME
STREET ADDRESS 51 STAEET ADDRESS
CITY-ST-2IP 54 CITY-§T-71P
TITLE J oeLETE 6.4 TITLE L] change ] Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF 6.4 CITY-§1-2IP
14. | hereby certily that the information supphed wilh this filing does not qualify for the exemption slated in Section 119.07(3){)), Florida Statutes. | further certify that the intormation

indicaled on this annual reporl or supptemental annual roport s true and accurate and that my signature shall have the same laga! eflect as if made under oath; that | am an
officer ar director of the corporaltion ar the receiver or tiustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changgd, gf on an attachment with an address.
SIGNATURE: D__\Z/_, —Z , 3/03/76

CR2EQ34 (10/97)



