, FILED
2003 FOR PROFIT CORPORATJON Jul 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1 PCU N # 85301 4 07-17-2003 90028 029 ***550.00
. Entity Name
AARDS, INC.
Pringipal Plage of Business Mailing Address ' VULIUVE I N
2845 AVENTURA BLVD. 26845 AVENTURA BLVD. '
SUITE #100 SUITE #100
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650261538 _
Not Applicable
- " 1 o
Zip Country 2 Country 5. Certificate of Status Desired C $8.75 Additional
o e e e Do Sy o i R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAYUS’ NORMAN B Street Address (P.O. Box Number is Not Accéptable)
2845 AVENTURA BLVD
SUITE 100 ,
AVENTURA £L 33180 City FL | Zpooce
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 Florlda lam famlllar W|th and accept
Ihe omlgatlons of registerad agent, . : Lo
‘SIGNATURE o
e Signature, typad or Dr_i:'lled ir)arna of registered agent and title if applicabls, {NOTE; Registared Agaent signature raguired when reinstating) DATE
QEJ - _FILE Nowth FEE iS $550.00 9. Election Campaign Financin $5.00
‘After. September 10, 2003 Fee will be $750.00 " Trus: Fund oopmr?buuon_ ¢ 0 Added toh;aeif °
Make Check Payable to Florida Department of State
10. OQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE P - O oelste TITLE . ﬂcmnge O Addition
e GAYLES, NORMAN MD. e GRS
STREET ADD NTURA BLVD,#100 ‘ STREET ADDRESS ==
CIFY-ST-2IP AVENTURA FL 33180 CITY-ST-21P
TITLE . [ Detete TITLE [Jchange 7] Addition
NAME ) NAME
STREET ADDRESS S STREET ADDRESS
CITY-ST-2IP ) CITY-§1-2IP
Tl s e e romSgr cetme S [ Pelgly e TTE S S e T e < - ==[J-Change T[] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2iP CITY-ST-2IP
TnE 1 Delege e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CITy-S1-2ZIP
TIME O pelete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-$1-2IP
TITLE O3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST1-2P

12, | hereby certify that the information supplied with this filing doeg ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated an this report or supplemental report is trugdand §ccudte 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 frustee empowerfid to gxe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with Jl othdr li mpowered.

siGNATURE:  SIGNATURN/SE0UIRED Weles 301 b5 LI,

SIGNATURE AND TYPED OR PRINJED NAME OF SIGNING OFFIGER OR DIRECTOR Dats Daytime Phone #

AV 8882900

CR2ED34 (4/03)



