FILED
2003 FOR PROFIT CORPORATION Jan 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

P_r_ VPR

DOCUMENT # K18606 Secretary of State
1. Entity Name 01-15-2003 90228 003 ***150.00 *
AIMBAHT, INC.,
Principal Place of Business Mailing Address
10345 NW 4TH ST 10048 NW 4TH ST
CORAL SPRINGS FL 23071 CORAL SPRINGS FL 33071
L Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65m37182 Not Applicable
&ip Country Zip Country 5. Certificate of Stalus Desired O $8.75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
ITTER . -
R  GREGORY Street Address (P.0. Box Number is Not Acceptable)
% RITTER & CHUSID
7000 W PALMETTO PARK RD #400
BOCA RATON FL 33433 City FL | ZrCode
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.
SIGNATURE
Sigrature, typed or printed name of registered agent and tile if applicabla (NOTE: Ragisterad Agent signature required whan rainstating} DATE
FILE NOW!!! FEE IS $150.00 . . ) .
, Elect Fi
At May 1,203 Foo il be 55000 " s o0 1y $5.00 ey e
Make Check Payable to Florida Department of State !
10. OFFICERS ANE DIRECTCRS ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
TME D O Delete TME O Change (] Addiion 8 |
NAME GRUMAN, MIN R. HAME =]
STReET ADDRESS |SB60 NW 44TH ST STREET AGDRESS 3
omv-sr-ze |(LAUDERHILL FL CITY-ST-2P 2
TITLE D [ pelete TILE O change [ Addition %
NAME KAPLAN, JUDITH W. NAME
STREETADDRESS (10346 NW 4TH ST STREET ADDRESS
ar-st-2¢ JCORAL SPRINGS FL CITY-$T-21P
e . Dogee  J me 1 o . Dlchnge (7 Addition |
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CiTY-5T-2IP
TITtE {7 Delste e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 7P CITY-ST-2IP
TITLE [ Delete TITLE [ Change . [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P . CiTY-S7-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 attachment with an address, with all other like empowered.

SIGNATURE: DA AP BYRED ks (951)755-5193

SIGNATURE AND TYPED OR PRINTED NAME &F SIGNING OFFICER OR DIRECTCR Daytime Phone #




