FILED

2001 UNIFORM BUSINESS REPORT (UBR) y Sgp 18, 2001 8:00 am
€

Daytime Phone #

It
DOCUMENT #  P98000059847 cretary of State ]
! Enity Name \A 09-18-2001 90081 006 ***550.00 .
AIMS RX, CORP. . S - il
) .- } it
H| i
Principal Place of Business Mailing Address | 1
225 NE 34 ST 225 NE %4 ST | [:l
STE 207 STE 207 o
MIAMI FL 33137 MIAMI FL 33137 : H :
2. Principal Place of Business 3. Mailing Address | :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ! i "
i
- City.& State: +. ~ . . - . City & State_ 4, FEI Number. . Applied For ‘ e
65-0866363 Not Applicable : |
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional i ' ik
Fee Requirad \‘
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent |
Name i |
ULS . Hermax \-30 wary ‘
’ " Street Addrgss (P.O. Box Number is Not Acceptable) !
225 NE 34TH STREET 225 NE Y™ < ;E
N I
STE 207 ~{ STE 223 H
i I
MIAMI FL 33137 Cit — . Zip Caa 1N |
Y (ARTSTANN FL 2Py e 1]
b I
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. W
i 1
SIGNATURE I IR 1
Signature, yped or printed name of registered agent and litis if applicable (NOTE: Registared Agent signature required when reinstating) DATE H | | il
fl 10
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $550.00 1 ) ian Fi . i ;
Tax filing requirement and elects ta do so. After September 12, 2001 Fee will be $750.00 o. Etectlon Campalgn .Inancmg 0 $5'00 May Be | ! !
g s rust Fund Contribution. Added to Fees | !
{See criteria on back) O Make Check Payable to Department of State | r} i
il e
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ! \ i } il 1‘
THE v 1 Delete TMLE Donange [ Additien | 5 I ; !‘j
NAME RAFULS, MARK NAME e o
STREET ADDRESS | 10891 SW 125 ST STREET ADDRESS § (
oIry-57-2P MIAMI FL 33176 CITY-ST-ZP é il !
e p ) Delete TiTLE [ change  [J Addition | S Al ‘
NAME HOWARD, HERMAN NN = i
STREET ADDRESS - 11810'NOR1HEAST 9 AVE - - - ||~ STREET ADDRESS N - - - — - ! E 1
crv-sr-2e | BISCAYNE PARK FL 33161 CITy-T-21p
e T 3 pelete TITLE [ change [ Addition g ]
N CRONEY, ROLANDO A N | il
STREEF ADDRESS | 20324 NORTHWEST 32 PLACE STREET ADDRESS Ll
CImy-S§t1-2I MMM' FL 33056 Cry-S§T-2Ip : ( 1
e s 1 Delete TLE [J change [ Addition o J '
NAbE LOTHARP, NATALIE A NAME : !
STREET ADDRESS | 9260 MENDOTA STREET ADDRESS : 1 Hi
ov-st-2¢ | DETROIT MI 48204 CITY-ST-2P g imin
TILE 1 Defete TMLE [J change [ Addition n i i
NAME NAME i |
STREET ADDRESS STREET ADDRESS : ‘
CITY-8T-2P CITY-ST-2F
TITLE O Delete TILE . [JcChange [ Addlticn Hani
NAME NAME ! i
STREET ADDRESS STREET ADDRESS k 1
CITY-S57-2i7 CITY-ST-21P Pl !
3 |
13. | hereby cerlify thai the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information ! : .
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director ' 1
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 [ | i
changed, or on an attac:fvn address, withsall gther like empowered. [N i
Pl HE
/ 7 = = - C o
SIGNATURE: ‘@.EMQQ ~R2EQUIRED g//o/ol i 1
] oeé R "
I |

SIGNATURE AND TYPED fFRINTED NAME OF SIGNING OFFICER OR DIRECTOR




