i

o e ) _ 1 FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 25,2002 8:00 am

DOCUMENT #  J94730 _—  Secretary of State
1. Entity Name / 01-17-2002 90035 024 ***]158.75
NATIONWIDE BAIL BONDS, INC.
Principal Placa of Business Mailing Addrass -
1704 NW. 7TH STREET 1704 N.W. 7TH STREET
MIAME FL 33125 MIAM! FL 33125
: i A B
2. Principal Place of Business 3. Mailing Address ”' I ‘
(B 75 SALST | f575 AN Y ST :
Suite, Apt. #, stg. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
—==City &St c=-mm el o - e ~City. &-State - St T cmmm—e - ezl 4 FEFNOMDe: T n ——— - —]==[Applied.For —]——
W P s F < M/J’rﬂé , A 650180313 Not Applicable
i - “lc i Coun - ] ) :
. ?} ) 245 m:;ié 393 / 25 % < 5. Cenificale of Status Dasired D/Eese gfq Lﬁr‘g‘“’"a'
8. Name and Address of Current Regfterad Agent 7. Nams and Address of New Registered Agent
ARBA, AARON VAo AR [SAnE)
) AR o . e I ..Strest Address (P.0. Box Number is Kol Acgeptable).. . o o oo ooemr ) oo oo
{704 NW-TTH-ST Vs ps 4P W S S TEES
MIAMI FL 33125

|~ w1 pe7/ FLI2% 25

8. The above named entity submi%rme of changing its registered office or registered agent, or both, in tha State of Fiorida.
SIGNATURE / WK /4 // 5[{ - /- f ~2eoe Z,
Sg TE

noturs, yped or prinleclaame s registared egant and Litle it applcanie, (ROTE? Rogisoned Agent signatire (ecuired whan renstaiag)
- 8. This corporationiis. oligible to satisy.its Imtangible _ | FILE NOWIN FEE IS $150.00 ot R
Tax filing requirement and elects to do so. After May 1, BRO OISt M%’%ﬁ&?%&g:mmg = f;.i oon_hg:fa
{Ses criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TO OFFICERS AND DIRECTOAS IN 11 =
TALE P ] elete TLE 4. Boefarge [ addition 5
v CHAYKIN, CRAIG N 52 l 2
seevaovess | 1704 NW. 7TH STREET s || J575 AW STREET 13
arv.stze | MIAMI FL 33125 crrv-s1-28 g, e S22 8§
me P ] Deiste ne o# FEoam [ adition | O
e AABA, AARON e TREET
STREET ADORESS | 1704 NAW 7 ST STREET ADDRESS /5.175./”/6‘ 7 /(é
CITY-§7-2P MIAM! FL 33125 cimy-§7-2P W/M/} FL ? % /2 5
TILE 1 Detete MLE Ol Change [ Addition
NamE NAME
STAEET ADDRESS STREET ADDAESS
Ciy-st-2° CTY-S1-2P

Time -~ - ) Delete TLE ' Jchange [ Addition
MAME _ - - — - agTNAMC - S e R b
STREET ADDRESS STREET ADDRESS T . ~le s
CINY-57-2P - * CITY-ST-2P
e - O peice e ' [ Change (] Addition -
STREETADORESS |~ * ' 1 4; STREET ADORESS
orvstae |0y ciry-57-217
Tme [ Detete TE . - O change [ Addition
NAME b P e L HAME
STREETADDRESS ['¢. . 7 -+ STREET ADDRESS
crvst-me Cl0 ‘_ ) : CiTY-$7-21P

13. | hereby ceriity that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that lhe information
Iindicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oaih; thal | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flotiga Stat . and that my nama appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered. /44)‘?0/ M
SIGNATURE: _ SIGNATURE REQUIRED 2 fo-2oe2. 505 L2F45Y
Date

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimea Phona #




