2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000059847

1. Entity Narme

AIMS RX,

CORP.

Principal Place of Business

225 NE 34 ST
STE 207

MIAMI FL 33137
us

Mailing Address

225 NE 34 ST

STE 207

MIAM) FL 33137-3800
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

I

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90983 017 ***150.00

I

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
. 65-0866363 Not Applicable
Zi N T i i T
P i . Country Zip Country 5. Certificate of Status Desired O $8'75 Addmonar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o s T - o - Name e . — -
) ZA FULS WAAa~e
RAFULS' MARK Street Address (P.C. Box Number is Not Acceptable)
—10804-SW-425-8T A28 ANE 24 sSnecer
THAM-FE33476
SenT1E 2—0 Ea
City - Zip G
Miam; FL |“"%%23

8. The ahove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

_SIGNATURE

Macy Raclig

Signature, typed or prinisd name of registered agent and title if applicable

g

{NOTE: Registered Agent signature reguired when renatating) ™ IERT A

- sphTE

L

1

Yfes/z2000

pent

O T3 ba

% 9. This corporation is eligible to satisty its Intangible
" 'Tax filipg requirement and elects to do so,

+. 7 FILE'NOWIN FEE IS $150.00
4" ", After MAY 1, 2000 Fee will be $550.00

10. Efection Campaign Financing

Trust Fund Contribution.

$5.00 May Bo
Added to Fees

{See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE v O pelete TMLE [ Change [ Addition
NAME RAFULS, MARK NAME
sTheeT poaess | 10891 SW 125 ST STREET ADDRESS
CITY-ST-2IP MIAM! FL 33176 CITY-ST-ZIP
TILE PC - 5 Delete TITLE .P [l change  (J Addition
NAME HOWARD, HERMAN NAME
smreer aookess | 11810 NORTHEAST 9 AVE. STREET ADDRESS
CITY-ST-2IP BISCAYNE PARK FL 33161 CITY-ST-2P
TITLE T ] Delete TTLE Ol Change [ Addition
nae -~ | CRONEY, ROLANDO-A - - NAME - .
streeT aooress | 20324 NORTHWEST 32 PLACE STREET ADDRESS
GITY-ST-2IP MIAMI FL 33056 CITY-ST-2IP
TILE S OJ pelste TITLE [ Change [ Addition
NAME LOTHARP, NATALIE A NAME
streeT aooRess | 9260 MENDOTA STREET ADDRESS
CITY-ST-2P DETROIT MI 48204 GITY-ST-ZIP
TILE O petete TIMLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-ST-2PP o
TITLE [ Delete TITLE T Change [ Addition
NAME NAME g
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-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 Statites. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.

SIGNAT

L OJ™
e LB . ONTATR TP
URE: @:;A&‘”ﬂ.f% TN MAM car S ‘4/2 r/‘)o.yo e g~y
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date L .

Daytime Phone # J

CR2E034 (9/99)



