SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE §/17/97. $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

coromnon ARy "z | Aug 04 1997 8:00am
ANNU1A9l-g;PORT DIVISIO‘S.:c(r:l:tES(’):PSC‘)?R':TIONS Secretary Of State

PQGUMENT # KO7174

UNION BAIL BONDS, INC.

(1)

e W Mailing Address
504 NW-H-AVE

Principal Place of Business

1524 NW. 14 AVE
MIAMI FL 33125

M-85t 95
s ORYEGA AND COMPANY, P

ARG

DO NOT WRITE IN THIS SPACE

A

2307 Douglas R d., Suite # 302 3. Date Incorporated or Qualified 3a. Dale of Last Report
A'AW 3 any 4L 12’]6’]987 MIQZ!'I
2. Principal Place of Business 248 Wi wEﬂ i 4. FEI Number Applied For
|21] 28] 2307 DOUGLAS RD 6587181 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. " . $B_75 Additional
B. Cerificate of Status D d
?2'] "zﬂ 5 L’ " TE * &2’ arlihicate o atus Lesire: D FOG Requlred
City & State City & Stala 6. Elgction Campaign Financing $5.00 May Bo
;:;l ;?l MEA M, L. Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
-
24 E| 20] B3\ iy —3—(;| DADPE Personal Property Tax due June 30, B [ No
9. Name snd Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
OLIVERDS, ARMANDO vac 81} Name
W 2600 5,0 AS FRD #* toC B2| Street Address (P.O. Box Number is Not Acceptabie)
SONTH MIAMI FLO0M3 23120k
83
B4 Ciy F L 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the a
office or regislered agent, or both, in the State of Florida. Such chan,
agent. | am tamiliar wilh, and accept the ohligalions of, Section 6070505, Florida Stal

e was authorized by {he corporation’s board of directors. | hereby accep! the appaintrent as registered

bova-named corporation submits this statement for the purpese of changing its 1egistered

tutes.

SIGNATURE R

Signature, typad o1 pririted namo ol tegisiorod agonit and tille il applicablo (NOTE: Registerg:d Agent signature required when reinstatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
e (2] |8 PR AT [T change L Addiion | 9
NAME CRUZ, A. CHRIS 12 NAME §
smeeraporess | 9220 S.W. 48TH STREET 13 STREFT ADDRESS &
CAY-ST-2P MIAMI FL 33165 14 CITY-S1-2P &
TIE VD [ DECETE 21T [T thange [T Addition |G
NAME CRUZ, IVETTE 22 NAME
steeTaporess | 9220 S.W. 48TH STREET 23 STREET ADDRESS
CITY-ST-2P MIAMI FL 33165 2 4CIY-ST-2F
TILE R T DECETE 31TLE LT change L] Addition
NAME 32 NAME
STREET ADDAESS 33 $TREET ADDRESS
CiTY-5T-21P 34.CITY-51-21P
TLE [T oteete 41 TNLE [Jchange L] Addition
RAME 4.2 AME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21 44 CITY-§1- 7P
TNLE 1 oeLere 5.1 TMLE L Change [ Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY- ST-2IP 54 CTY-51- 2P
THLE [CJ DELETE €1 TILE [T chenge [ Addition
NAME B 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- 57-21P 64 CilY-5T- 2P

14. | do hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1}, Fionida otalutes. I further certify that the
information indicatod en this annual repon o supplomental annual reporl is true and accurate and that rmy signalure shall have the same lagal eflect as if made under oath; that

| am an officer or director of tho corporation guthe receiver or trustee empowared 1o execute this report as requited by Chapler 607, Flarida Statutes; and that my name
appears in Block 12 or Block 13/i( cha n moenl witean address. /
PP —— 3 ’ .,Hﬁ' > % .r-ﬂ\“‘l FEbL s -)/)a. A




