- FILED
FOR PROFIT CORPORATION May 07,2004 8:00 am

UNIFORM BUSINESS REPORT (UBH) Secretary of State
DOCUMI:NT o+ 508212 05-07-2004 90115 006 ***150.00

1. Entity Name

AIM SYSTEMS, INC.

24072290

2. Principal Place of Business 3. Mailing Address

1221 Rorthwest 165th ST. 1221 N.W. 165th Street
Suite, Apt. #. elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
o City & State City & State . 4. FEj Number Applied For
Miami, F1 33169 Miami, Fl 59-2107895 Not Apicanis
Zip Count Zip Country - . . iti
! ountry Us ! 33169 USA 5. Certificats of Status Desired o Ei g§q$?§$l|0ﬂa|

7. Name and Address of Current Registerad Agent

Luis A, Quintero
Street Address {F.O. Box Number is Not Acceptable)

Name

1221 N.W. 165th Street
Cly Miami, F1 F Lrlo Code 169 J

8 The above named entity submﬂs this statement for the purposs of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed oF printed narmy of registercy agent and 1o | apolicabla. (NOTE: Rugisieren Agant signatura required when reinsiaing) DATE

9. Election Campaign Financing 55.00 May Be
Frust Fund Contribution. [ Added to Fees

10. - OFFICERS AND DIRECTORS

CRZEQ348 (12/02)

TITLE Director

NAME Luis A. Quintero

sweeTanoress | 1221 N.W. 165th Street

CITY-57-2P Miami, F1l 33169

HiLE Director

NAME Norma Quintero

STREETADDACSS | 1221 NLW. 165th St.

OTS® ) Miami. F1 33169

Tie = - - - -

NAME

STREET ADDRESS

CITY-S1- 1P

TLE

NAME

STAEET ADDAESS

GIY-5T-2P

TITLE

NAME

STREET ADDRESS

CITY-57- 2P

Tz

NAME ;
TREET ADDRESS STREETADDRESS
CITY-31-21P mns«w

12. | hereby certily that ine information supplied with this filing does not quality for the exemption stated in Secton 119, 07{3)0) F\onda Stalutes | lurther ceriify that the information
indicated on this report or sugplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath: that | am an officer of director
of the corporation or ihe recelver or trusiee empowered 1o execuls this report ag raguired by Chapter 607, Flovida Statutes; and that my name appears it Block 10 of on an
attachment with an address, with all other like empowered.

SIGNATURE: 4/27/2004

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC| Date oAy Prsne #




