2083 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) BLED
DOCUMENT #  P99000071240 T

1. Entity Name

AIB REALTY HOLDING CO. O3HAY -1 pHip: g

]-Ut“’ i IARY Oi QTATF

Principal Place of Business Mailing Address il LA HAS Sr‘t FLG AP !DA
1925 BRICKELL AVE STE D206 1925 BRICKELL AVE STE D206
MIAMI FL 33129 MIAMI FL 33129

MG

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
65—1 108930 Not Applicable
Zi Count Zi Caunt ] ’ iti
ip ountry ip untry 5. Certificate of Status Desired 0 Eese.gesq l.:':&rj:énonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nﬁ'/-b—ni @ofpozp(f& ﬁeq}sfra—{

BESU, ROGER Sireel Address (F-O. Box Number is Not Acceptable) ¥
1925 BRICKELL AVE STE D206 '
MIAM FL 33129 1938 Brickell Afe. Suire D3oG

% o FL] 5570

8. 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 famitiar with, and accept

the ¢bligations of registered ageW@
SIGNATURPM_ — H=29 59

Eﬁgnalure typed mted name of rfgitere C.;jem | mla it applltnble (NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00 ‘ N )

Atter May 1, 2003 Fee will be $550.00 e oo g $5.00 way e
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE S O petete - TILE [ Change  [J Addition
NAME BESU, ROGER NAME 1 PEETEL
steer anoness | 1925 BRICKELL AVE STE D206 STREET ADDRESS 50 Nl s D{J SN0 00
CTY-ST-2P MIAMI FL 33129 GITY-5T-2IP Ll R -
TITLE DpP O Delete TITLE O chenge [ Addition
NAME BARANAT, AMEIRA | NAME
sreeT abpress | GRAN VIA #8 LOMAS DE URDESA STREET ADDRESS
CITY-5T-2P GUAYAGUIL, ECUADOR CITY-ST-7IP
TITLE [ pelete TITLE [ change [ Addim
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST- 2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-71F CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CiTY-5T-2IP
TILE [ Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-§1-2P

12. | hereby certify 1h'a[ the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 iegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or truste red to 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 altachrnent with an ress, witthall cther b mp ered.

siGnaTURE:  SIGNATURE REQJIRED Joa-bb  Dprdri rxxa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #

AV Elewiz0

CR2E034 (10/02)



