}601’%UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 516291

1. Entity Name
AIX & Company, Inc.

t,

Principal Place of Business

Mailing Address

Principal Place of Business

2.
@ 2109 Granada Blvd,

3. Mailing Address
2109 Granada Blvd.

Suite, Apt. #, etc.

22]

E Suite, Apt. #, ete.

FILED
01 SEP 19 PH I: Lk
Uf_STATE

FLORIDA

b
1083--005

City & State
23] Coral Gables FL

27 City & State 4. FEI Number

Coral Gables FL

65-0236627

Applied For

Not Applicable

Corproate Creations Network Inc,

. i C .yt
Zip County‘ i E Zip o ounty 5. Certificate of Status Desiced []  $8.75 Additional
23] 33134 25| Miami-Dade 33134 Miami-Dade Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent J
81

Jame J. Donnellan I1I
1900 Brickell Ave.
Miami , FL 33131

82| Street Address (P.O. Box Number is Not Acceptable)

941 Fourth Street, #200

83
ﬁ ¥i 84| Miami Beach FIL. 33139
8. The above named/mﬁt hig statephent/for phe ]W{of changing its registered agent, or both, in the State of Florida
SIGNATURE 7 Ao
Signnmr[, .prr printed name of repisiered agent Mlille of applicable. (NOTE: Registered Agent signature required when reinstating) DATE &,a J

9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing Trust $5.00 May be
Tax ﬁhqg requirement and elects to do so O] After MAY 1, 2000 Fee will be $550.00 Fund Contribution added to Fees
(See criteria on back) Make Check Payable to Department of Stats
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DRSS T, ] DELETE | 1.1 TiTLE [ Change [] Addition
NAME 4 %r(l);%rgr::;:eBoulevard 1.2 NAME
STREET ADDRESS Coral Gables FL 33139 1.3 STREET ADDRESS
| CITY-ST-ZIP 1.4 CITY-ST-ZIP
TITLE [J DELETE | 2.1 1y1LE [ Change [} Addition
NAME 2.2 NAME
STREET ADDRES% 2.3 STREET ADDRESS
CITY-ST-ZIP 24 CITY-ST-ZIP
TITLE [] DELETE 3.1 TITLE [J Change [_] Addition
NAME 3.2 NAME
STREET ADDRESY 3.3 STREET ADDRESSY
CITY-ST-ZIP 34 CITY-ST-ZIP
TITLE I DELETE | 41 TiTLE [7] Change [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESSY
CITY-ST-ZIP 44 CITY-ST-ZIP
TITLE {"] DELETE | 5. TITLE [ Change [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 3.4 CITY-ST-ZIP
TITLE ] DELETE | ¢.1TiTLE [T Change  [] Addition
NAME 6.2 NAME
STREET ADDRES% 6.3 STREET ADDRESY
CITY-ST-ZIP 6.4 CITY-ST-ZIP
13. 1 do hereby certify that the Aformation suppfied wi s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that
the information indicated on I report s true and accurate and that my signature shall have the same legal effect as if made under
oath; that I am an officer or 8 fyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that
my namie appears in Block | address.
SIGNATURE is A. Uriarte, President, by L.A. Udarte Jr. as attorney in fact ~ 9/12/2001
Daie Daytime Phone #

SIGNATUQ. A&D TAPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR




Florida Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

Re: YAIX & Company; Inc:————___
]

Enclosed are the following:

1. Uniform Business Report for the company referenced above.
2. 8150 check payable to Florida Department of State

It is our understanding that the state will waive the late filing fee (and reinstate the
company if applicable) because we never received the Uniform Business Report that
should have been mailed to us. Thank you.

Sincerely,

Name: Luis A. Uriarte
Title: President
Date: 9/12/2001




