2001 UNIFORM BUSINESS REPO

Y

RT (UBR)

o

1. "Entity Name .

GARRY'S BAIL BONDS. INC.

DOCUMENT # PO0000024805

Principal Place of Business

1399 NW. 17TH, AVENUE
SUITE =0
MiAM) FL 33125

Mailing Address
1399 NW. 17TH AVENUE

SUITE 202D
MIAM! FL 33125

2. Principa) Placa of Business

1399 NO 1) #ve

3. Malling Address

399 NR_ ]9 rhe

Suite, Apt. ¥, ete.

Suite, Apl, #, ic,

302 0

FILED
Mar 20, 2001 8:00 am
Secretary of State

02-13-2001 20001 043 ***150.00

R

DO NOT WRITE IN THIS SPACE

L

Sucde. 302D

City & State City & Slate 4. FEI Number Applied For
Mami_. EC . | Swmars FL _ ~ 0993903 [rornspiesns]-
3 3‘ L‘S— Sountry %b { LS.. C%ntr‘y 5. Certiticate of Status Desired a ?f‘;;‘:?qmﬂ""a'
B. Mame and Address of Current Raglatered Agent 7. Name and Address of How Reglsiored Agent
PR I - - _Namna s e i . - - =
FIDDES, GARRY
Street Address (P.O. Box Mumber isNot Accaplable) -
1399 NW. 17TH AVENUE XY\ ocertanie)
SUITE 302:D - \
MIAMI FL 33125 - \ '
City \ FL Zip Code
8. The above named entity submils this statement for the purpese of changing its registered office or regisiered agent, or bath, in the Stale of Florida.
SIGNATURE .
Signanks, [yped or rinked 1ame of regipissed sgunt snd Lite i applicanle. (NCTE: Pagimerad Agent signaiurs (oquied when reinstating)  DATE
9. This corporation is eligitle to satisly its Intangible FILE NOW!! FEE IS $150.00 I .
Tax filing reguirernent and glects to do so. After MAY 1, 2001 Fee will be $550.00 10. frics:l?::n%wgg:ﬂ:u?:: nens -$, Sju.aodfi)oh;:zsﬂa
(See criteria on back) Make Check Payable lo Departmaent of State ’
11, QFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
me PD O velew THLE ) Change [ Addition g
NAME FIDDES, GARRY NAME =
- STREETADORESS - 670-M:W—137-STREET -~ - —— o e T R rSTREETADDRESS § - = ‘§"
CITY-ST-2IP NORTH MIAMI FL 33168 - CY-ST-zP b
T STD 0 veiee Tne [ Crange 0 Adton | &
NAVE MOTHERSILL, CAROL C HANE
STREETADORESS | ST N.W, 137 STREET STREET ADDRESS
orv-s-20 | NORTH MIAMI FL 33168 : cire-51-2 .
TIE [ celete HIE [ Chenge  [[] Addition
NAME RAME
- STREET ADDRIES - | m = ~eeere - STREET ADURESS | = — - = - =
ciy.st-ap ' LITY-ST-2P-
e 3 culete TIELE [ Change [ Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-87-2P
ME [ Dewete TILE [ changy’ [ Addition
NAME NAME e
STREET ADDRESS STREET ADURESS
CITY-ST-2F CHY-ST-ZIP _
TITLE O Delete TILE Clchange [T Addition
. NAME HAME
STREET ADDRESS SIREET ADBRESS o
CITY-5T- 2P e = e tm i wme [ GG PR F] A  m e a7 T A e

SIGNATURE:

—
13. | hereby cenlify that the information suppiied with this !iling does not
indicataa on this reporn or supplemental repor Is rue and accurale

ol [+] - LE

TYPED OR PRINTED MAME OF BIGraNG OFCER OR XAECTOR

quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further cenily that the Information

and that my signature shall have the same legal effec as i made under oath; that | am an officer or director
of tha corporation or tha receiver or lrusies empowared 10 exacute this report as raquired by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other like empowered.

~0)-0/ JoS SY¢s.9900

Dayuma Phona #




