2001 UNIFORM BUSINESS REPORT (UBR). FILED

DOCUMENT # J94730 Secretary of State

1. Entity Name

NATIONWIDE BAIL BONDS, INC. ) 01-25-2001 90121 042 ***158.75

Principal Place of Business ‘ Malting Address \

1704 NW. T¥H STREET 1704 NW. 7TH STREET _ .
MIAM) FL 33125 MIAMI FL 33125 -
us s

Suile, Apt. 4, elc. ) N Suite, Apt. 8 ete” . . T oo T T T ShoNOT WRITE iN THIS SPACE W e S )
City & State City & State 4. FEI Number 650180313 Applied For
. . Not Applicable
Zip Country Zip Country . TS5 Additional
7 8. Centificato of Status Desired E'/gg L
(e~ . = -6. Namao and Address of Curreni Raglstered Agent- — ——i= -« = 7. Name and Addresa of New Registered Agoni | _
Name o
AABA, AARON -
. Street Addresa (P.O. Box Number is Not Acceptabls)
1704 NW 7TH ST
MIAMI FL 33125
.City FL Zip Cods

8. The abave named entity submils this staterment for the purpase of changing its ragisterad office or registered agent, or both, in the State of Florida.

SIGNATURE ‘ ‘ y o/  AABS / ”m{ﬂ ~Leo/

agort.and vée il appicatle. T (NCTE: Regh Agent sigr quired when a)

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!N! FEE IS $150.00 .
Tax fifing requirement and elects 1o o 5o. After MAY 1, 2001 Foe wil be $550.00 o pancind. 1 $5.00 may ge

== *(5ee criterla on back} — ““Make Check Payable 16 Departmentof State” |~ ~ S o

. OFFICERS AND DIRECTORS I 5 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme P £ Detete me Otharge L] Addlion

NAME CHAYKIN, CRAIG ‘ NANE

STREET ADDRESS | 1704 N.W. 7TH STREET STREET ADDRESS

CiTy-ST-2P MIA"I FL 33125 ) CIY-ST-2IP

IME P O pelee e ) Change [ Addition

HAME AABA, AARON NAME

STREETADOAESS | 1704 NW 7 ST STREET ADDRESS

Civy-gi-zp MIAMI FL 33125 . ervy-st-ze

TIE ' oees e .. - =[] Change L] Addition

NANE e = e ) — F e ] e

STAEET ADDRESS STREET ADDRESS

CY-ST- 2P ' . CITY-S7-21P

TILE 1 berste TME £ Changs [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CY-ST-0P Y- ST-21p

TME ] pelete - TE [ Change (] Addition_
SNME e - . - S . S

STREET ADORESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-2P

TIME O peigte THLE - : O ctange  [J Addition

HAME NAME

STREET ADDRESS . STREET ADORESS

CITY- 5T-21P CITY-ST-70P

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made undar oath; that | am an officer ar director
of the corporation or Ihe receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: : 72 -5
“Daytma Phone #

AMD TY, HAME QOF S30MMNG OFRCER OR DEECTOR =]

Feb 13, 2001 8:00 am

CR2E034 (10/00)



