2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 15,2003 8:00 am

DOCUMENT #

1. Entity Name

G60850

SAINT CROSS CORPORATION

ecretary of State

04-15-2003 90114 042 ***150.00

Principal Place of Business
807 SW 25TH AVE

204

MIAMI FL 33135

us

Mailing Address

ASSOCIATE BAIL BONDS DBA

6807 SW 25THA VE
MIAMI FL 33125
us

2. Principal Place of Business

3. Mailing Address

AR RIR AR R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number vl Applied For
59—2336797 Not Applicable
Zi Counir Zi Count - . ite
P ¥ P ounty 5. Cerfficate of Statys Desied ~ [] 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - I = OES wRTRE T e v e i “"‘1--;-—'-\@.@5---:& IO 7 e R TSl SRS R OT U LTRSS Shhemwemiom o o e—
CRUZ WALDO Street Address (P.Q. Box Number is Not Acceptable)
12620 SW 6TH ST
MIAMI FL 33184-8410
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations ¢f registered agent.

SIGNATURE s L

Signature, typed or printedl nams of registered agent and title if applicable.

{NQTE: Registerad Agent signature required when reinstating) QATE

FILE NOW!Y! FEE IS $150.00
Aifter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added 10 Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IM 11

TITLE PVD : ] I Delete THILE O change [ Addition
NAME CRUZ, WALDO : NAME

STREET ADDRESS | 12620 S.W. 6TH ST. STREET ADDRESS

orv-st-zie - | MIAMI FL CITY-§T-2IP

TmE STD o T Dalete THLE O Change [ Addition
NAME CRUZ, MARTHA - NAME

STREET ADDRESS | 12620 S.W. 6TH ST STREET ADDRESS

omv-st-2@ | MIAMI FL CITY-ST-2IP

TITLE [ pelets TITLE O change [ Addition
NAME—oe o e O 4. o

STREET ADDRESS T TSTREETADDRESS | e T T S

CITY-5T-72IP CITY-ST-2P

TLE 1 Delete e [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE [ pelete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IP

TTLE [ petete TITLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP oITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for, the xemption stated in Section 119.07(3)(i), Flord

indicated on this report or supplemental report i,
of the corporation or the r2xetw PO
changed, or g

SIGNATURE:

urate and that my ‘gnature shall have the same legal effe
requ"ed by Chapter 607, Florida Statutl

iatutes er cemfy th ‘ﬁformation
f or director
THay n rs in Bloc 10.dr Block 11 if

Zﬂ/ 03~

Aaytime Phone #

dd 6641890

CR2E034 (10/02)



