2000 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # K86608 FILED

1. Enty Name May 10, 2000 8:00 am

ALPHA BAIL BONDS, INC. Secretary of State

05-10-2000 90142 034 ***150.00

Principal Place of Business Maiting Address
320A S.W. 12TH AVE, 3204 SW. 12TH AVE.
MIAM! FL 33130 MIAMI FL 33130-2012
us Us
> e g IR AR DA
- Fpoh S .2 Rue | 3x-4 . )2 Fue .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State - City & Staje , 4, FE| Number Applied For
M\G\VV\\\ L 1 ¢y P(/ 65-0126668 Not Applicable
Zi Country Zip /| Country " : $8.75 Additional
?3‘ -?70 U}h . ZB] BD_ o 0574_ ) WS._E»-a:_r?flc_alte’? of Stalus Des:redﬂE_ _Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /4)7 . A
2 Marra Vida)
HERRERO, LAWRENCE G Street Address (P.O. Box Number is Not Acceptable)
3124 SW. 12 AVENUE ozl e S
MIAMI FL 33130
City . A FL z_iﬁcme
— Lz /Cz, 30(>

for the purpose of eyt gistereghoffice gr registered agent, or both, in the State of Florida.
- .
N < /2 7/ a
el agent and title f applicable. (NQTE: Regis(erecﬂgent signature required when reinstating) 4 DATE
; _ ’ e } R m
9. This Forporahgnwrﬁe to satisty its Intangible . FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution [ Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS O velete TITLE O change [ Addition
NAME LOPEZ, HUMBERTO NAME
STAEET ADDRESS | 320A S.W. 12TH AVE. STREET ADDRESS
CiTY-ST-2IP M'AM' FL 33130 CITY-8T-2IP
ML [ Detete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CirY-§1-2IP o .. -p.cv-sT-2R e e o e - ] ]
TITLE [ pelete TLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
 CHTY-ST-7IP CHTY-5T-21P
TILE [ petete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZiP
. TITLE 1 Delete TITLE [ charge [ Addition
' NAME * NAME
| STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-§T-2IP

13. | hereby cenify that the information suppiied with this filing does not quatify for-the exernption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true an rate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver op trustee erppowere exfcute 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 attachn?vt an add \
SIGNATURE: A\

DR N D A (] .
Do TIERATY 2F Aan') 00 (r7) 64356 2
E QF SIGNING QFFICER OR DIRECTOR ' Cate Daytims Phone #

SIGNATURE @'TVPED OR PRINTE]

CR2E034 (9/99)



