| - W FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 10, 2002 8:00 am

DOCUMENT #  PO1000006204 — Secretary of State

1. Entity Name
01-21-2002 90054 026 ***150.00
AIBEC SERVICES CORP.

B. The above named entity submits Lhis statement for the purpose of changing its registerad office of regisiarad agent, or both, in the State of Florida.

Principal Place of Businass Mailing Address
829 PALERMO AVENUE 829 PALERMO AVENUE -
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mgiling Address ”"H"““ I|| “m‘ IIIH "I" "mm" IIN' |m| ”l" II'"III' '“l .

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stata City & State 4. FEl ber Applied For -

( - ‘ O g Ié gO Not Applicable |,
Zp Country Zp Country 5. Certilicate of Stalus Desired O Eg'g?q“:ﬂmm'
6. Namo and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
. ) Name i - T .
'CONSUEGRA,’WALFREDG ! Street Address {P.O. Box Number is Not Acceptable)
829 PALFRMO AVENUE
CORAL GABLES FL 33134
._\ City FL Zip Code

13. | hereby cerity that the intormation supptied with this filing does not qualify for the exemplion stated in Section 119.07(3}i}, Florida Statules. 1 further certify that the infaremation
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effecl as If made under cath: that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and tha) my name appears in Block 11 or Block 12

changed, or on an attachmant with an ress, with all other tike empowered.
SIGNATURE: ___ o ZD /]_4:/{:’ I:’"’iffi; 770 g

BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GRt DIRECTOR

SIGNATURE
Siinature, typed or primad name of registered agent and Litle A apgiicable. {NQTE: Angk At sy ragired when : DATE
9, This corporation is eligible o satisty its Imangible FILE NOW!H! FEE IS $150.00 10. Election C ian Financi p
Tax liling requiremant and elacts to do so. After May 1, 2002 Fee will be $550.00 ) T,ﬁ‘;ﬁ:,,:gg;f:mxmm 0 fgﬁﬂ:ﬁg’
(See criteria on back) O Make Check Payable to Department of State ' ,
1. CFFICERS AND DIRECTORS 14 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 -
nE D O belets e OicChange O Addition | S
NAME CONSUEGRA, WALFREDO | NAME ' Y-
streer aooeess | 829 PALERMO AVENUE . STREET ADDAESS §
orr-stzp | CORAL GABLES FL 33134 CY-ST-7P ﬁ
THILE D O Delete TME Clchange [ Addition-| G
NAME ALVAREZ, ALICIA C HAME
smeerapoess | 829 PALERMO AVENUE STREET ADDRESS
cre-st-ze | CORAL GABLES FL 33134 CITY-S1-2P
mE e . 1 Delete mE Cchrge [ Addition
NAME NAME
_STREET ADDRESS T : e i sTREET ppORESS | T e e e =
CiTy-81-2p Ciy-§1-2P
TRE [ patete TME O change [ Addition
NAME HAME
STRECT ADDRESS STREET ADDRESS
CIFY-S12iP CIvY-5T-2P
TITLE 3 Delete TILE : Y change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-51- 2P EmY-51-2P
WILE o Clostere - [ e O Change [ Addition
STHEET ADDRESS o ) ; STREET ADDRESS
Y- $7-2P . : ’ I CiY-S1- 29



