£904 FOR PROFIT CORPORATION FILED
¥ - ANNUAL REPORT (AR) | Apr 26,2004 8:00 am

DOCUMENT # P93000087782 ecretary of State
1. Entity N =
iy Hame 04-26-2004 90522 001 ***150.00
AIB INSURANCE GROUP, INC.
Principal Place of Business Mailing Address
B300 W. FLAGLER ST. ' 8300 W. FLAGLER ST.
250 250
MIAMI FL 33144 MIAMI FL 33144
Suile, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
Cily & State City & State 4. FE) Number Applied For
65-0556661 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired UZ/ ?igi S:jgétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent o
P p———— b —— T e | S NEme S e T L — -
gég&&f%&%EEETgTﬁ- e e e - eame = . - - == | Street Address (P.O. Box Number is Not Acceptable}
SUITE 250
MIAMI FL 33144
City FL Zip Code

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

SIGNATURE
Signatuce. lyped or prinied name of regislered agent and title 1 applicabia. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PCD 7 palete THLE [ Change [ Addition

NAME ALVAREZ, JOSE M. NAME

STREET ADDRESS | 8300 W. FLAGER ST. SUITE 250 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33144 _ CHTY-ST-2IP

TITLE DVAS 1 Delete TITLE [ Change [ Addition

NAME SOTO, JOHN M. HAME

STREETADDRESS 8300 W. FLAGER ST. SUITE 250 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33144 CITY-8T1.2IP
TR Y/ T 1 Delete ME T Tt e s =t e e e [T Change = [E):Addilion |
TNAMETTTT T FALVAREZ,ANETTER © - T NAME T~ - - T s

STREET ADDRESS | 8300 W. FLAGER ST. SUITE STREET ADCRESS

CTY-ST-ZP | MIAMI FL 33144 cmy-§1-29 Vv 9 N

Zﬂ

TIRLE [ Delete TILE MN S TR 7 Change ddition
NAME ’ NAME % @_
STREET ADCRESS f e nooress 5” 0% U) ﬂm ]C’( € 243D

CITY-ST-2P CITY-ST-2IP u‘m | ﬂ %)W\JJ )
TIME O] Detete TME V. P O Cange  [Blition
NAME NAME FRANK ﬂ/mp/ ’/ az- 2D
STREET ADDRESS STREET ADDRESS f 3p0 W [ RGO or—5,

CNY-ST-7P CITY-57-2P ¢ rPaD el BT

TME [ cetete TITLE [3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-ZIP l CITY-ST-ZP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplementai report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgpears in Block 10 or Block 11 if

changed, or on an attachment wi#h an address, with all other like empowered.
SIGNATURE: __ g‘g""‘M 9/2 2/o% 34 Sxy 0§00

snanfLUgE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ?ﬁ DIRECTOR Date Dayume Phene #




