1]

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P99000064979 Secretary of State
1. Enlity Name 05-05-2003 90363 045 ***150.00
AIMS OF AMERICA, INC.
Principal Place of Business Mailing Address
11420 SW 108 ROAD 11420 SW 109 ROAD v
MIAMI FL 33176 MIAMI FL. 33176
2. Principal Place of Business 3. Mailing Address Hll”"] “I mll ’lm |I|I| I|“| Il““l"l II‘” IIIII ||]|I ’"‘l Illl l“\
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK H%RE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
650937112 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
—TARABOULOS, .JACK- - ’ ST Street Address (PO. Box Number is Not Acceptable)
11420 SW 109 ROAD
MIAMI FL 33176
City R FL Zip Code

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 familiar with, and accept
the obligations of registered agent.

i

SIGNATURE
Signaturs, typsd er printed name of registared agant and title it applicabia (NOTE: Registerad Agent signature requirec whan reinstating) . DATE
FILE NOW!!! FEE IS $150.00 )
_— 9. Etection Campaign Financin
Afier May 1, 2003 Fee will be $550.00 e oo g 35,00 Moy e
Make Check Payable to Florida Department of State )
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TS D O belete TITLE Clchange [ Addition
NAME BETHANIS, JOHN HAME
sTRET AnoRESs | 11420 SW 109 ROAD STREET ADDRESS
ory-st-ze . | MIAMI FL 33176 LY -§1-21P
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE 3 pelate TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIMLE [ Delete TMLE ’ O Change [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-7IP CITY-ST-ZIF
TITLE [ pelete TITLE ClChange ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P B cirv-sT-zP
TNLE [ peete TILE D change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP

12. | heraby cerlify thak the information supplise-y
indicated cn this rgport or supplepertal 7
of the corporatuon or the recejuer or trustee empowe *d 10 exg

i 3 does not qualify for the exempotion stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gmpowered.

SIGNATURE: =2 ZURE REGUIRED 5/?/3

PED OR PRINTED NAME OF SIGNING OFFICER U DIRECTOR Date Daytime Phona #

AV 0291020

CR2ZEQ34 (10/02)



