| PR FILED
DOCUMENT # PO0000056948 3 Msae{retéuy of State
1. Entity Nama .
AIS GROUP, INC. ; 04-27-2001 90310 045 ***150.00
!
Principal Place of Businass Mailing Addrass
7205 NW B4TH STREET SUTTE B 7205 NW 64TH STREET SUME B ,
MIAMY FL 33186 MIAMI FL 33166 ’ v OALAMN VW -
S s ARG A O
Suite, Apl. #, eic. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number - Appliad For
' 65‘ /0/-5 5-5-? Not Applicable
Zip Country Zip Country ) $8.75 Agdiiona
5. Certificate of Status Deslred 0 Poe Roquired
8. Mame and Addreas ot Current Registered Agent | 7. Nams and Address of New Reglatered Agent
Name! )
| NUNEZ ALEJANDROTESQ - oo QR " ——T -
- e TEAR RIS e 4y =~ ; P10~ Box Numbéi blay = = R
1607 PONCE DE LEON BLVD SUITE 101 StreatiAGaress (P-07BoX Numbay s Not Accoptaie)
CORAL GABLES FL 33134 ]
|
City 1 2Zip Cade
| FL
8. The above named entlty submits this statement for the purpose of changing its regisierad offlce fur registered agent, or both, in the State of Florida,
SIGNATURE :
Signatue, Typod or priniad Aame o ragistsred agent snd Liw i applicable, lmmw.udmww.dmm) DATE
9. This corporation is eligible to satisty its [ntangible FILE NOW!I FEE IS $150.00 . Gisction Campaian Financi
Tax filing regquirement and elects to do sa, Atter MAY 1, 2001 Fee will be $550.00 10 Tr:::?:n;gxﬁgumn:mmg ﬁﬂdulsod?o‘;::sm
(See criteria on back) a Make Check Payable to Departmant of State
1. . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TmE PD ] Deets e Olcrange [ Addiion | S
NAME CAMPOS, RAFAEL NAME g
STREET ADDRESS | 1440 BRICKELL BAY DR APT 808 STREET ADDRESS g
OTY-SI-ZP ) MIAMI AL Cmy-51-2° g
THLE VD [ Delete e O chenge [ addion | &
NAME BARBA, ARMANDD WAME !
STREET ADDRESS | 13801 SW 144 AVENUE ROAD STREET ADDRESS
am-st2e | MIAMI FL 33186 onv-st-ar
TME SO O oekee e OJ Change [} Addiien
HAME ROSARIG, FELIX R NAME
|| STREETADDRESS | 16011 SW 104 TERRACE .  ___. e s e WowEETADORESS | T
or-s-2F | MIAME FL 33198 . GY-ST-2P ~ -
WME e b e e = et e [ Dele- L e | e— Ll D Crange [ Addidon_
NAME - NAME
STREET ADDRESS STREET ADDRESS
chY-§1-2P cary-§1- 1
TME 3 Delete TME O Change ([ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY.ST-2P
TE O pewete TmEe Clchange  [J Addilion
NAME NAME |
STREET ADDRESS STREET ADDAESS
Cnv-S1-2P N /) CITY-57-20 )
i s nol Gualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that tha infarmation

indicatad on this repor: ar supplernenta) report is
of tha corporation of tha receiver or trustae em|
changed, or on an attachment with an address,

SIGNATURE:

13. ! herehy certity that the information supplied with I

other like empowered. H

urate and that my signature shall have the sama legal
xecute this report as required by C.haptar 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

'aCl as il mada under oath; that { am an oflicet or director

Fovx B Kosiny
!

mmmnrrfnonmoyﬂuormmmmmnm

7 (%)%

I
i



