___2001-UNIFORM BUSINESS REPORT (UBR)

511

DOCUMENT # P0Q000051022

1. Entity Name

MIAMI DADE BAIL BOND UNDERWRITERS OFFICE, INC.

Principal Place of Business Mailing Address
1465 NW NORTH RVER DR 1465 NW NORTH RIVER DR
MIAMI FL 33125 MIAM! FL 33125

o

2. Principal Place of Busingss 3. Mailing Address

AR

FILED
May 30, 2001 8:00 am
Secretary of State

05-11-2001 90297 046 ***150.00

5864

(i

I

|

.Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State Clty & Stata 4. FEI Number Applied For
_{_95 -l0lY 83? Not Applicabla
e Country o Country 5 Corficats of Status Desired [ D0+79 Addiliona)
! Fea Required
6. Name and Address of Current Registare« Agent 7. Name and Address of New Registered Agent
Narme ' . 5
" _ VIOLA, JAMES M h - .
T L - - - - - [ ~Sireat Address (P.0..Box Number is Not Acceplable)
1485 NW NORTH RIVER DR #(£0-f
MIAMI FL 33125
City Zip Code
- FL
8. The above namad entity submits this statemant for the purpose of changing Its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE __ , :
Signaluis, lyped or printad Iama of regaIiensd agant and lite i epplicable. NOTE: | ADert OIS whan DATE
9. This corporation is eligitle o satisfy its intangible FILE NOW!It FEE IS $150.00 10, Election Campalgn Financing $5.00 May 8e
Tax filing requirement and alects 1o do so. After MAY 1, 200! Fee wili be $550.00 Trust Fund Contribution. Added fo Fees
(Ses critaria on back) ‘ Make Check Payabk: to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e {1 D - Delese nILE O chamge £ Addition
NAME VIOLA, JAMES M NAME
streen aooess | 1465 NW NORTH RIVER DR STREEY ADCRESS
CITY-ST- 2P MIAMI FL 33125 CHY-S3-2P
ME O Detete TME O Change [ Addtion
NAME NAME i
STREET ADDRESS STREET ADDRESS .
CTY-S1-21P Civy-ST- 2P —
TLE 1 Detete TIE — e JD.Crangs_ [ Asdition
J T S [ —_— b THAMET T T -
STREET AODRESS | .- —— . STREET ADDRESS. | . __ - —_ e .
CY-sT-2P QrY-ST-e
TME O petete e O Crange ] Addition
| wame HAME
STREET ADDRESS STREET ADDRESS
CITY-5F-7F GTY-5T-2P
TILE ) Delete e O crange O Addition
NAME NAME
STREET ADDRESS | STREET ADORESS
emY-S1-2P ¥ ervsrzp
TME (3 Delets TILE Ochange [ Adition
RAME NAME o b
STREET ADOHESS SIREET ADOAESS
CIFY-ST-TIP CiTY-ST-2P

LSIGNATURE:

13. | hereby certi
indicated on this report or supplemental report is true 8|
of the corporation or the recaiver or trustee

that the information supplied with this filing dows not qualify for t9 exemption stated In Section 1.19.0‘11’3)(0. Florida Statutes. | funther certify that ihe information’
accurate and that my signature shall have the same legal ¢l
ed to executa this report as required by Chapter 607, Fiorida Stanites; and that my name appears in Block 11 or Block 12 it

changed. or on an attachmant with an address. with all other like empowarad. -7”" &S . Ve 64

@S ecd LT

S-dt-o /

ect as if made under oath; that | am an officer or director

TYPED OR PRWED RAME OF

OFFICER ORt MAECTOR

Date

m

~ CR2E034 (10/00)



