2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P93000087782 :

' DOCUMENT #

1. Entity Name

AIB INSURANCE GROUP, INC.

Principal Place of Business
2500 NW 79 AVE
MIAMI FL 33122

Mailing Address
2500 NW 79 AVE
MIAMI FL 33122

2. Principal Place of Business

L300 W FLAGLER ST

3, Mailing Address

W. ~FLAGLER &T

Su:te ’3 #, eic.

Suite, Apt. #, etc.

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90180 020 ***150.00

AR A

[0 CHECK HERE IF MAKING CHANGES

;)_S_D
cny T Sae Chty & State 4. FEI Numoer Applied For
LA L FL MiA & =L 65-0556661 Not Applicable
Zip Gountry Zip Country O $8.75 addtiona

2314y USA

23/4d

UlA

§. Certificate of Status Desired

Fea Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

MName

ALVAREZr ANETTE R T T T T e Sireet Address (P.C. Box Numt{e 78 NoLAﬁe plabie)
2500 NW 79 AVE CE00 N, FLAGLER:
MIAMI R 33122 SVITE 250
U AL FL | 357wy

heWegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ylafo3

SIGHATURE

dgnaturs, typed or printad nanyav qistered’agent arid tille il applicatie

(NOTE: Registered Agent signature required when reinstating)

DATE

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

9. Election Campaign Financing

Trust Fund Cantribution.

$5.00 may Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFF!ICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS iN 11

TITLE "~ |PCD [ pelete TITLE [ change  [] Addition

NAME ALVAREZ, JOSE M. NAME - CLE <. UITE D50

STREET ADDRESS | 2500 NW 79 AVE st ooness | £ 300 W FLA =2 ST, S X

or-st2r | MIAME FL 33122 CITY-SI-2P hidqat, € 3 3/Uy

TimLE DVAS . (O Detete TLE [ Change [ Addition

NAME S0TO, JOHN M. NAME ~ ~

STREET ADDRESS | 2500 NW 79 AVE sTETAOESS (3300 W - FLACLENL 87, SuiTE 240

orv-s1-2¢ | MIAMI FL C-STP la, FL 3DINY

TLE VP [ Delete TILE [ change  [] Addition
“wawe——A| VAREZ, ANETTER N ' -

STREET ADDRESS | 9500 NW 79 AVE seEranoRess |8 3 00 W - oA clen ST, SWTE a0

CITY-ST-ZIP MIAMI FL 33122 CITY-ST-ZIP K 1AL = L 2 3/;[(‘

TITLE ‘ 7 Deleta THTLE [ change [ Addition

NAME NAME

STREET ADDRESS STACET ADDRESS

CITY-SF-ZIP CiTY-ST-2IP

TITLE [ pelete TITLE [Jchange [T Addition

NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TME (3 Delete THLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /\ A CITY-§T-71P

12. | hereby certify that the ffd
indicated on this report br gupplemental I

duirED

#ith this ffling does nit qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under cath; that | am an officer or director
apter §07, Florida Statytes; and that my name appears in Block 10 or Biock 11 if

‘f/é‘f / 03

SIGNATUHE ANDT\'PEDGR PRIIWIAME mﬁemn& OFFICER OR DIRECTOR Date

Daytime Phona #

|

CR2E034 (10/02)



