2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000090539

1. Entity Name

FREEDOM BAIL BOND, INC.

Principal Place of Business

1465 NORTHWEST NORTH RIVER DRIVE
| mamn L 33225

Mailing Address

POST OFFICE BOX 500843
TAMARAC FL 30388

FILED ;
Apr 02, 2001 8:00 am
ecretary of State

04-02-2001 90313 027 ***150.00

o o= -L_.-*‘—‘L.:U‘.u:;i 38?5:‘-—‘"?""—”——-._——_”"? e

2. Principal Place of Business

FREEDOM BAIL BOND, INC.

3. Mailing Address

e er Do Ba L Bend) THC,

Suite, Apt. #, etc.
521 S. ANDREWS AVE #3

Suite, Apt. #, etc.
521 S erdieenas ews *3

LML TR ENEL

0C NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
FT. LAUDERDALE, FL . aud, FL (A5 - 10437 1 Not Applicabie
j C i Count i
Zp ouniry -BZID ' . WS Q 5. Certificate of Status Desired O ?8'35 A.d:c',""”al
33301 U,.S.A. 3301 J.S. , 50 Requir
6. Name and Address of Current Registered Agent 7. Name and#iddress of New Registered Agent
! Name
SPIEGEL & )UTRERA' PA. Street Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typad or printed nama of registered agent and title il applicable. (NOTE: Regisiered Agent signature required when refnstating) DATE
. s . | ) .
9. This corporation is efiginle to satisty its Intangible _ FILE NOW)! FEEIS.$150.00 ____...1 4 Election Campaign Financing ~ = * ~ ~ $5.00 Way Be

Tax'filing requirement and elects to ¢o so.
(See criteria on back}

O

After MAY 1, 2001 Fee will be $550,00
Make Check Payable to Department of State

Trust Fund Contribution. Added 1o Fees

17, _ OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PSTD .+ & oolete T COLON, CESAR M. Wrtrage - O aaion | S
Nk COLON, CESAR M : NAME 521 S.ANDREWS AVE =
STREET ADDRESS | 1485 NORTHWEST NORTH RIVER DRIVE STREET ADDRESS SUITE #3 3
CITY-ST-21P MIAM! EL 33325 - CITY-ST-21P o A Lﬁ
T ! D Delete e I AU ULARUALL, T L 253U1 D Change D Addition (E_C)
NAME NAME
STREET ADDRESS STREET AGDRESS

 CY-sr-2p CITY-ST-2IP _
e O Deete” TILE - [Jchangz  [J Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelate TITLE [JChange T Additicn
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST- 2P o Y CTY-ST-2P — R - S B e B
TTLE O Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CRY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or direcior

SIGNATURE:

i5 true and adcurate a

g

as required by Chapiler 607,

Flerida Statutes; and that my name appears in Block 11 or Block 12 it

7

-
SIGNATURE AND TYWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Daytime Phone #

g/za%» bigrrs.acot




