2003 FdR PROFIT CORPORATION

FILED
Aug 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (usn)

ng)NEJmIZAENT # P00000002690

DADE COUNTY BAIL BONDS, INC.

Secretary of State

08-13-2003 90077 032 ***550.00

Principal Flace of Business
1435 NW 13 TERRAGE
MIAMI FL 33125

Mailing Address
1435 NW 13 TERRACE
MIAMI FL 33125

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
W1239 Not Applicable
ali Cour iry 1 -:ZLID N Country 5. Certificate of Status Desired O ggg.;?q l.;:i:gi'tional
6. Name and Address of Current Registered Agent 7. _ﬁame and Addresisiof New Hegistered Agent
Name
FERNANDEZ’ TRICIA MS Street Address {P.O. Box Number is Not Acceptable)
1465 N.W. NORTH RIVER DR. .
MIAMI FL 33125

City Zip Code

FL

.8. The above named entity submits this statement for the purpose of changing its registered
the obligations cf registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

- Signature, typed or printed name of registered agent and titla if applicable.

{NOTE: Ragistarad Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $550.00

9. Election Campaign Financing

35.00 May Be

After September 10, 2003 Fee will be $750.00

Trust Fund Contribution.

Added to Fees

Make Check Payable to Florida Department of State

10. . OFFICERS AND DIRECTORS 1. ADDI{TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE D . 1 petete TILE O change [ Acdition
HAME FERNANDEZ, TRICIA MS. NAME

streer aopRess | 1465 N.W. NORTH RIVER DR. STREET ACDRESS

CiTY-ST-2IP MIAMI FL 33125 CiTY-ST-2IP

TITLE O peiete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS .| .. - et e e e STREET ADDRESS. R, ‘- —_— -

CITY-§7-2P . CITY-ST-2IP

TITLE [ Celete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-Z2IP

TITLE [ Detete TITLE [1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

e O Delete TITLE [[J Change  [] Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CY-ST-ZIP

TITLE [ Delete TITLE Clchangs (7] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP B CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemen
of the corporaticn or the receiver
changed, or on an attachme:

SIGNATURE:

e

oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPECQRARINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Davtima Phora

R

CR2E034 (4/03)



