2000 UNIFORM BUSINESS REPORT {UBR) 4

DOCUMENT # KO7174 ..
DOCUMENT May 22, 2000 8:00 am
UNION BAIL BONDS, INC. Secretary of State
04-03-2000 90181 039 ***150.00
Principal Place of Business Mailing Address
7485 SW 8TH 8T 2307 DOUGLAS RD
MIAME FL 33144 STE 302
us MIAMI FL. 33145-2057
us ‘
Suite, Apt. #, atc. Suite, Apl. #, alc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEI Number 650 Applied For
267181 Not Applicable
Zip Country Zip Country " $8.75 Additiona)
X f { "
5. Certificate of Status Desiced a Feo Roquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name )
OLIVEROS, ARMANDO Street Addrass (P.Q. Box Numbear is Nat Acceptable)
2600 $ DOUGLAS RD #400
MIAMI FL 33134
City FL l Zip Code
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 Florida.
SIGNATURE
Sxynature, typed of privied name of registered agent and title f applicale. {NGTE. Registered Agent signaturg requirad when rainstating) DAZE
9. This corparation is eligible to satisfy its intangible FILE NOW!Y! FEE IS $150.00 10 ' . :
M X . Election Campaign Finan:
¢ Taxfiing requirernent and elecis 10 do so. After MAY 1, 2000 Fee will be $550.00 Treu'st FuﬂdaC:nl:'?bution. o | iﬁ?&?dotow::?es ¢
(See criteria on back) El/ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ‘ 12, ADDITIONS ] CHANGES TO OFFICERS AND DARECYORS I 11 .
TLE PD D Ostete TLE Clchange [ Adewion | =
HAME CRUZ, A. CHRIS NAME =
sTREET ApDRESS | 9220 S.W. 48TH STREET STREET ADDRESS Z
A MIAMI FL 33168 AR
o
TME 0] : O Delete THLE [ charge [ Acditicn | <
HAME CRUZ, NETTE NAME
stReeT aooness | 9220 S.W. 48TH STREET STREET ADBRESS
CATY-ST- 2P MIAM FL 33165 CITY- 5179
TMLE [ petete TME [Clchange [ Addition
HAME RAME i
STREET ADDRESS STREET ADCRESS T
CATY-S1-21P CITY-S1- 29
mE 3 Delete WTLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -51-7% Cry- S22
TITLE 7 pelete TIME [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CImy-81-2ip - CITY-ST-up
TIE [ Delete TIME [ change T Acdition
NAME HAME
STREET ADDAESS STREET ADDRESS
LIvY-ST-7p oury-ST-3
13. 1 hereby cerlify that the information supplied wilh this filing does not qualify for the exemption slated in Section 119.07(3)i). Florda Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as il made under oaih: that | am an officer or direcior
of the corparation or the recsiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; anct that my name appears in Block 11 or Block 12 i
changed, or on an allzchment with an address, wilh ally/bey like werad.
ST ~
SN Ches g / / 7S/ SS
SIGNATURE: 7 T 2 s o Ylrafse 3o5 3
SIGNATURE Mb—‘!‘xﬁb OEKPHINTED}uﬁE J&GMN ICER OR DIRECTOR ‘bam Daytima Phone #

-

¢



