FILED

2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

' DOCUMENT #

P02000068856

04-21-2003 90312 017 ***150.00

1. Entity Name

AIDA HOLDINGS INC.

Principal Place of Business

C/O JOSE A RODRIGUEZ

150 ALHAMBRA CIRCLE SUITE 1270
CORAL GABLES FL 33134

Mailing Address

C/0 JOSE A RODRIGUEZ

150 ALHAMBRA CIRCLE SUITE 1270
CORAL GABLES FL 33134

2, Principal Place of Business

3. Mailing Address ~

Suite, Apt. #, stc.

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

R RATEGA AR

City & State City & State 4. FE| Number Applied For
47: OBF] %38' \ Not Applicable
Countr i ntr
< ountry e Country 5. Certificate of Status Desired [ E?e gesq ngét'on‘il
§. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
e 4 e T e e NATE e —
J D P ‘ i B
OSE A RO RIGUEZ PA Street Address (P.O. Box Number is Not Acceptable)
150 ALHAMBRA CIRCLE SUITE 1270
CORAL GABLES FL 33134
City FL Zip Cede

B, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registerad agent and title it applicable.

{NOTE: Registered Agert signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
¥ After May 1, 2003 .Fee will be $550.00

Maka Check Payable to Florida Department of State

9. Efecticn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D O pelete TLE D B8 change [ Additien
e~ [ISSA, CARLOS § ‘ NAME los S

smeer Aookess | 150 ALHAMBRA CIRCLE SUITE 1270 STREET ADDRESS |§%aﬁ l(};)glf(ﬂbr a Ur C(e Sk. !9‘70

orv-st-ze | CORAL GABLES FL 33134 CITY-ST-2P _()_Q‘QJ@ EL 3 5 i3

TME D [ Detete HILE D V P § change (] Adgtion
NAME DE ISSA, RITA JUANA M NAME De T SA M

stReeT Acoress | 150 ALHAMBRA CIRCLE SUITE 1270 STREEI ADDRESS ]i m m rp(é jl{ 1370

CITY- ST-2iP CORAL GABLES FL 33134 GITY-5T-2IP u)rm (’)G hll) EL 5 lb

TITLE [ Delete TITLE S 3 Change [?,Additfon
NME= ~— o[ e e o e 1550 Mana CamlmaL

STREET ADDRESS STREET ADDRESS | | §) Cir (',(( 5]{ (D70~ -
CITY-§1-2ip | CITY-ST-21P u) (CL‘ Q _S, F’L 3?)]?)”

TITLE" O Detete TITLE [ Change [ Addition
NAME NAME 1,

STREET ADDRESS STREET ADDRESS SSQA) ‘fg?n%fa ¢ [a(( S{( [0

an-gi-2p e onal bR Fo b3y

TITLE O peete TITLE - N 4 [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-7IP CITY-ST-2IP

TITLE . [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§1-2P

12. | hereby certiy that the information supplied with this filing does not qualify for the axemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the informaticn
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 director’
of the corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

F T\"

Sl

4/ 03

SIGNATURE!?

e

‘K)ate

Daylime Phone #

AV  B8e8gec0

CR2ZE034 (10/02)



