2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000001678

1. Entity Name

MIAMI DADE BAIL COORDINATORS ASSOCIATION, INC.

Principal Place of Business

1465 NW. NORTH RIVER DR.
MiAMI FL 33125

Mailing Address

1465 NW. NORTH RIVER DR,
MIAMI FL 33125-2601

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 17, 2000 8:00 am
Secretary of State

05-17-2000 90936 039 ****6]

AL AL

DO NOT WRITE IN THIS SPACE

25

City & State -, ; City & State 4. FEI Number Applied For
B S E I i .. 650825201 " INot Applicable
ap Country ap Counlry 5. Certificate of Status Desired O $8'75 Additional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name

PUIG, JOSE R
420 SOUTH DIXIE HIGHWAY STE 2B
MIAMI FL 33146

Strest Address {P.O. Box Number is Not Acceptable}

12 | hereby certify that the infarmation supplwed with thus filiry

C e City FL Zip Code
8. The above n_aimed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of registared agenit and titls if applicable {NOTE' Registered Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Finarcing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrioution. L1 Added to Fees Department of State
10, QOFFICERS AND DIRECTORS I ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TITLE [ Change [ Addition
NAME BRUZOS, CARLOS A NAME
STREET ADDRESS | 420 8. DIXIE HIGHWAY STE. 2B STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 CITY-ST-2IP
me T |D’ [T Delete TITLE O Change [ Addition
NAME PUIG, JOSE R * NAME
STREET ADDRESS | 420 S. DIXIE HIGHWAY STE. 2B STREET ACDRESS
CITY-ST-2IP CORAL GABLES EL 33146 CITY-ST-2IP
_TITLE D- O pelste TILE Jchange [ Addition
NAME GARCIA, JENNY NAME
STREET ADDRESS | 1465.N.W. NORTH RIVER DR. STREET ADDRESS
e e e ey W Add - R e Th— a
CIY-ST-2IP MIAMI FL 33125 CITY-ST-Z#P ] -
TILE 7 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
me [ oelete TITLE [dchange  [J Addition
NAME NAME S
STREET ADDRESS. STREET ADDRESS
Cmy-ST-AP- - CITY-§T-2IP
TMLE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY 10 I A S AR SR CITY-5T-Z1P

dees not qualify for the exemptlon stated in Section 119, 07(3)(|) Fiorida Statutes. 1 further certify 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 if made under cath; that | am an officer or diractor
of the corporation or the recewer or trustee emowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme

SIGNATURE:

all other like empowered.

e ]

[T

[y

A4 -27-08

(SIGNATU NDT\‘PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #

CF2E037 (9/99)



