FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P02000056705 Secretary of State
1. Entity Name 05-01-2003 90355 019 ***150.00
AIMS, INC.
Principal Flace of Business Mailing Address
11420 SW 109 RD 11420 SW 109 RD
MiAML FL 33176 MIAMI FL 33176
2, Principal Place of Business 3. Mailing Address | ||||||I| ”l |||1| m” ||“| ||'|| |Im Illll |U|| HN lII“ II.“ |m I“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. ¥ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
30~ Do ¥ 7‘,(ﬂ2 E,J Not Applicable
ap Country 2P Couniry 5. Certificate of Status Desied ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TARABOULOS‘ ROBERT Street Address (P.O. Box Number is Not Acceptable)
11420 SW 109 RD
MIAMI FL 33176
City 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.

SIGNATURE
Signature, typed or printed name of registeted agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW!!! FEE 1S $150.00 )
9. Electicn Campaign Financin
After Mav 1,2003 Fee will be $550.00 Trust Fund Cc;tr?bution. ¢ O /?dsd.e(t):f?ohézzss ¢

Make Check Payable to Florida Department of State

0. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

mE D K] Delete me p P :ﬁ) ) Bz THAMNIS .. PEcnange [ Addition
“hME TARABOULOS, ROBERT nave 7 s -

: [

staeeT anoess | 11420 SW 109 RD swromss | 56 R Cenvada Betd

crv-st-ze | MIAMI FL 33176 CITY-ST-21P Coenc Ga 8c &, Fe 33176

TITLE [ Delete TILE ﬁl S lec. EANTH IS ,3 ETHRANS [ Change [ Addition

NAME NAME C

SCa! Cranvhisa Bevd -

STREET ADDRESS STREET ADDRESS :

CITY-5T-2IP oITY-sT-2P Cocac GMC:PS, Ao BBI17C
LIME. oo O pelete ITLE L [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIMY-ST-2IP

TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS

CITY-ST1-2IP GITY-$T-2P

TITLE O Delete TITLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-Z1P CITY-ST-2IP

TITLE O Celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-47-ZIP CITY-ST-2IP

e ame Y

12. | hereby certify that the informatj
indicated on this réport or sy,

suppjed with iling does not gualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
trugfand accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

empowgfed to execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11f

changed, or on an atiac i address, wih all other like empowered.
7%7/03

7 Datgf Daytime Phone #

AV tRL00E0

CR2E034 (10/02)



