2000 UNIFORM BUSINESS REPORT (UBR) FILED

. |
DOCUMENT # -
PO P93000087782 Mar 20, 2000 8:00 am
AIB INSURANCE GROUP, INC. Secretary of State
03-20-2000 90130 001 ***150.00
Principal Place o! Business Mailing Address
2500 NW 79 AVE 2500 NW 79 AVE
MIAMI FL 33122 MIAMI FL 33122907
= PSS o AT RRAE ML
Suite, Apt. #, slc. Suile. Apt. #, ste. DO NOT WRITE (N THIS SPACE
City & State Cityj & State 4. FEI Number Applied For
65—055666 1 Not Applicable
Zip Couniry 2Zip Country 5. Certificate of Status Desired W] $8'75 F_\ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

L s G P9l sug A

CONEPERRY T sns%‘g;ig?s (;9225»( NWr W S

N2 FL | 2552

8. The above narned submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Z ! ! 6/2 -
?(gnymépéd o printad nama of registated agent and e i applicabla. (NQTE: Regrstarad Agent signature requirag whan rainstating) DaATE
9. This corporation is eligible to satisfy its Imangible FlLi'E NOw!! FEE IS $150.00 10. Election Campaian Fi .
~ X ; . . paign Financing $5.00 may Be
Tax ﬂllng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contritution. Q Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
e DC FRESIIEn T © DOoeee TiE VicE PLes)des? 45 BREBA TS e K padiion
NAME ALWAREZ, JOSE M. NAVE PABERT T Yo un
STREET ADDRESS | 2500 NW 79 AVE STREET ADDRESS PE500 ww D9 VA E
CITY-ST-2IP M'AMI FL 33122 CITY -ST-2IP » - b 5: zz :ZZ
TITLE DVAS [T pelete TILE , . (1 Change (A Addition
NAE Sealefaly

NAME SQTQ, JOHN M. R A Sy
STREET ADDRESS | 2500 NW 79 AVE STREET ADDRESS A/A& & 5”
CITY-ST-2P MIAMI FL CITY-ST-ZIP 2580 A gq"‘gz‘;’f
e VT T pelete e . Ol Change [ Addition
NAME TORGAS, ED 8. NAME
STREET ADDRESS 2500 NW ?g AVE STREET ADDRESS
CITY-58T-2IP MlA l FL CITY-5T-21P
TRLE 5 B4 Delste TITLE [dchange [ Acdition
NaME GONE-PERRY-T NAME
STREET ADDRESS W STREET ADDRESS
CITy-S1-2IP W CITY-§T-ZIP
TITLE P 5 ceive TILE O crange [ Addition
ave FERNANDEZ-SERGIO N
STREET ADDRESS | 2586 NW-To-AVE- STREET ADCRESS
CiTY-3T-2P W S . - CITY-87-7P
TILE ]//eg /lé’b‘// Cy i &F PALEETAYR .\ TITLE [Jchange [ Addition
RAME Anette K. AloAeEE NAME

1

| STREET ADDRESS $oo AD DT AVENUE STREET ADDRESS
orv-saP | sy Yy K2 BA/22 CITY-57-2

13. | hereby certity that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen ‘

GAth an address, with ali othér like empowered.
SIGNATURE:

V30 Jdo

Date Dayume Phone #

a .

SIGNA‘tﬁRE AND TYPED OR PRINTED NA.MEloF SIGNING OFFICER OR DIR

T .

CR2F034 (9/99)



