2001 UNIFORM BUSINESS REPORT (UBh)

DOCUMENT # PO0000034178

1. Entity Name

AARON ALCOHOL ABUSE ADDICTION ASSESSMENT BUSINES

Principal Place of Business

651 NE. 88TH TERRACE
MIAMI FL 33138

Mailing Address

651 NE. 88TH TERRAGE
MIAMI FL 33138

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc

Suite, Apt. #, etc.

FILED
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90045 007 ***150.00

ADOBRIAE

KU AR RPN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65-0998730 Not Applicable
Z
i ounty ap Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FILINGS, INC. M 3
3732 N w ] STREET [ Sreet Ad§§1 (i=RoNz oux d‘ tﬁ@fﬂi‘of‘;&'éceptable
NE Terrace
FT. LAUDERDALE FL 33311-4132
Miami, FL
Cit i
ny . ] FL ‘ ip Code
Miami BT T Y )
1aml e 33433

8. The above named en‘mty submits this S‘talement for the PUPOSE of changing its registered office or reg\stered agent or both, in the State of Florida.

W
SIGNATURE k\ﬂ()‘ /[ ﬁ /\‘\

'f\‘[’}f"ﬂf\

7/ fﬂ

Signature, typed o pnmcd narme nf cgws'cred agert a'vd tifle if applicable:

{NOTE: Registered Agent signature required when res nsla\irg)

DATE

9. This corporalion is eligible to satisfy its Intangible
Tax filing requirement and etects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) O Make Check Payable to Department of State frust Fund Gontribution. Addedto Fees
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D 1 Delete TITLE [ Change [ Addition
NAME |BHAH|M, MOHAMED NAME
steet aooness | 651 NLE. 88TH TERRACE STREET ADDRESS
ore-st-ze | MIAMI FL 33138 CITY-sT-2P
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2iP CITY-ST-2IP
TIME (] Delete TITLE [0 change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE {1 Delete THLE [0 Change (] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that 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 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered -

I in o
mGNAIUHE:%qHﬂ;ﬁ//VMWN Nel KLM %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR

305-7549- 1919

Daytime Prone #

51 jos

Date

0168659

GR2E034 (10/00)



