2002 UNIFORM BUSINESS REPORT (UBR)

L

FILED

DOCUMENT #

P00000055936

May 22,2002 8:00 am
Secretary of State

LLVLOMWY

SIGNATURE:

13, | hereby certify that the information supplied with this filin

:’f' b, INED R
/,{ / N i’-:

BESEANGS -

rf’ézk_ﬂ"\

)

SJGNATUHE AND TYPED OR Pﬁnrsrﬁlﬁms OFFICER QR DIRECTOR

Date

Daytime Phone #

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reper is true ang accurate and that my signature shali bave the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alt other like empowered.

DI~ 2L 07 395-325,235

1. Entity Name e
PAZ BAIL BONDS_ INC. 05-22-2002 90190 031 ***159.00
Principal Place of Business Mailing Address
1629 N.W. NORTI-I RIVER DR.. #504 1629 NW. NORTH RIVER DR.. #501
“MIAMEFC 30125 SIS T MAMFL 3N 25 e S e s
2. Pnnc\pal Place of Business 3. Mailing Address ”Il""”l’ II‘" "m "m II“l Ilm Ilm I"I’ Iml m" “"I I“l l"[
22000080 L ST 2200 . g ST
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number |Applied For
- rd
e A FE L ey v Z < . 851017467 Not Applicable
Zip Country Zip Country » ) _ $8.75 Additional
_m (_ﬁj.ﬂ&? _.?_;/ Z J VA 5’ ) 5. Certificate of Status Desired /ET Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAZ, DANIEL T L T EL
! . Slreet Address (P.O. Box Number is Not Acceptable} =
1629 N.W. NORTH RIVER DR., #504 2 DD e L1 Pl
£
MIAMI FL 33125
City ’ Zip Code
Yl P Wi FL Tls
8. The above named entity submits this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
oy
SIGNATURE__ /3/).44/&/ ; oY-2 G- 7.
Signature, typed or printed name of m@?t and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
8. This. corporation is eligible to satisfy its Intangible FILE NOW1!I FEE IS $150.00 Eloction i FinEnCing = e G MY e
e Tex filng requirement ang BIEEIS 100G 87— ==*|=====R{aF May 1-2000 F 65 will e $550.00— | 0 CloctionGampaign Financing $5:00%ay Be
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TiTLE PSD [ celete TIMLE P30 O Change (] Addition | S
NAME PAZ, DANIEL NAME ?_4 2z DA;J/ Eé- 3
stheeTapcress | 1629 NW NORTH RIVER DRIVE #504 STREET ADDRESS | 22000 A’ éie £V 57 §
_8T- -51- L
CITy-ST-ZiP MIAMI FL 33125 CITY-ST-2IP fd-/t 2 1'2_ 23/ 725 &
TILE [ pelete TITLE [J Change [ Additien | &
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2ZIP
TTLE 1 Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-57-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-7IP
TILE [ Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cry-S1-27IP CITY-ST-ZIP _
_TTE_ . e = - o= e e o omEes T TR T T T [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S5T-2IP



