2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000059847 May 21, 2002 8:00 am

1. Enxty Name Secretary of State

AIMS RX, CORP. 05-21-2002 91217 037 ***150.00
Principal Place of Business Mailing Address
225 NE 34 ST 225 NE 34 ST
STE 207 STE 207
MiAMI FL 33137 MIAMI FL 33137
us us
2. Principal Place of Business 3. Mailing Address “ll”m “I mI ||| Il |II ||’ Il I || || ml II" m |IIl ’ll‘
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 65.0866363 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglistered Agent
- = - - - - TR e -t T =% | Ngme Tt el - et - T o0 se ems - e e mam =
RAFULS, MARK
Street Address (P.O. Box Number is Not Acceptable
225 NE 34TH STREET ‘ ’
STE 207
MIAMI FL 33137
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.
SIGNATURE
Signature, typed or printad nama of registered agant and litle il applicable. {NOTE: Registerad Agent signature requirad when reinstating} DATE
9. '_Il:hisﬁprporatic?n is eligiblg tc: satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
ax filing requirement and & ects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. 0O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND BIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v 3 pelete TITLE Durec™f © Plcnange [ Acdition
NAME RAFULS, MARK NAME
stees A0DRESS | 10891 SW 125 ST STREET ADDRESS -
CITY-ST-ZiP MIAMI FL 33176 ~ § cmv-st-ze
TIME P 0 Detete TmLE DirecTof i P Change [ Acdiion
NAME HOWARD, HERMAN NAME

STREET ADDRESS
CITY-5T-ZIP

saeet acoress | 11810 NORTHEAST 9 AVE.
are-s-7F | BISCAYNE PARK FL 33181

TR )
NAME CRONEY, ROLANDO A
STREET ADDRESS | 20324 NORTHWEST 32 PLACE STREET ADDRESS
CiTY-5T-2IP MIAMI FL 33056 CITY-ST-2IP

_Opelete. .. § Mme__

name LT

e T

‘D,E(QTW’ _ ) [AChange [ Addition

TMLE S O Delete | TNLE Ry — A HAThange [ Addition

NAME LOTHARP, NATALIE A NAME

streer anoress | ‘9260 MENDOTA STREET ADDRESS

CITY-ST-7P DETROIT M! 48204 CITY-ST-2IP

TTLE 1 Delete TITLE [Fchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true an 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 ernpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name apprrs in Blogk 11 or Block 12 if

changed, or on an attachment with apgaddress, with all other like empowered. gar
it fpg  uzé-nza
I Dalf

SIGNATURE:

Daytima Phone #

F SIGNING OFF DIRECTOR

CR2EQ34 (10/00)




