-

R _ 811

2060 'UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000053728 §Y?( Aug 23,2000 8:00 am
y -

" AIC ACQUISITION CORP Secretary of State
) 08-15-2000 90004 009 ***558.75

Pr'rncipal_mace of Business Mailing Address
25 S.E. 2ND AVENUE 25 SE. 2ND AVENUE
SWTE 900 SUITE %0
MIAW FL 33131 MIAMI F 33131 —
» e s e AR AR AORRAR o
1260 Suntrust Int'l Center 1260 Suntrust Int'l Center

Suite, Apt. 4, efc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
Cne Southeast Third Avenue |[One Southeast Third Avenue

City & State City & State 4. FEI Number ss_m@ Applied For ‘
Miami, FL, Miami, FL 7 Nol Applicable

Zip Country Zip Country ' . 8.75
iz L L im0 | s comensmunpmiog, g 3878 Mt |
) 8. Nama and Address of Current Ragistered Agent 7. Name and Adduss of Naw m’glsured ‘Agent - -
— e e e - BT e T e if e - =

. Ijnda C 11 c/ o C &
;‘;’ gﬂé VZJNABDA?g‘U‘JEO & MORENO PA Straet Address (F.0. Bax Number is Not Acceplable}
. 900 1260 Suntrust Intexnatlonal Center
MIAMI FL 33131 One Southeast Third Avenue
: - City . FL | ZpCoce
Miami 131311714

ragistered office cpeglstered agent, or bath, in the State of Florida.

‘[‘ Tha 2bove named Zmy subm? 1 /n,tibd changiny
SIGNATUHE

mumwmwmaw (/ “INOTE: Rogustared QNS 740UIAC When ranstating)

9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 ’ 10. Clacti i Fnancing
Tax filing requirement and elects to do s0. Attor SEPTEMBER 13, 2000 Min, wil be $750.00 | 7 Zecion Campagn Financing 0 $5.00 May 8o
g Trust Fund Contribution. Added to Faes
{Ses criteria on back) ) Make Check Payable 1o Department of State -
1. OFFICERS AND DIRECTORS ADDITIONS,'CHANGES TG OFFICERS AND DIREGCTORS IN 13 =
Lt D {1 petets - TILE Domee 0 Addton | 8
NANE DIAZ, FAUSTO G HAME o
staeEs aooness 10000 S.W. 30TH ST. STREET ADDRESS 3
CITY-51-TP MIAMI FL 33165 CTY-ST-11P ﬁ
e . 0 pelete TME Ochange [ Mdition | O
NAME : NAME
STREET ADDRESS STREET ADCRESS
CITY-§7-3P CITY-§7-21P
mME - Y 1 SR . : . Dichangs  [JAditon | __
“AME I T P per PR =g NAME ’ . L 1 —
STAEET ADDRESS | S . ~§THEET ADORESS e e e . Ao
CITY-SI-OP CITY-ST-2P ‘
TIFLE {J Delee TME O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“LATY-ST-21P GITY-ST- 2P
TIRE O oaiete TITLE {Jcrange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P cIy-51-2 .
TIFLE 7 Detete TME [J Change [ Additien
NAME NAME :
STREET ADORESS STREET ADDRESS
omy-51-2P CITY-57- 2P

does nat quallfy for the exemption stated In Section 119.07{3Xi), Flarida Statutes. | further certify that the information
curgte and that my signature shall have the same legal evlect as if made under oath; that t am an ofticer or director
repgﬁ as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

131 hereby certify Ihat the infarmation suppfled with this filing
Indicated on this reporl or supplemental report is 1rue and a
ol the corporation or the recelver or trusiee empe
changed, or on an attachme P Hdess wnh




