2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 03, 2003 8:00 am

DOCUMENT # P00000090539 Secretary of State |
1. Entity Name 03-03-2003 90461 026 ***150.00 )
FREEDOM BAIL BOND, INC.
Principal Place of Business Malling Address
521 S. ANDRES AVE. 521 §. ANDRES AVE.
STE. 6 STE. 8
o o H"”m m "m "“I "m"l" II“I Iml m" "m m"”"l m”m
2. Principal Place of Business 3. Mailing Address
519A South Andrews Ave . 51_9A SOUTH ANDREWS AVE.
Sufte, Apt. #, etc. Suite, Apt. #, etc. d CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
FT. Lauderdale, FL, FT. Lauderdale, FL. 65-1043261 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired (| . h
33301 Broward 33301 Broward Fee Required
C = 6. Name and:Address of Current Registerod Agent —— imowmmnen | emasem 7.1 Name.and Address of New.Registered Agent _
¥W8%ar M. Colon
COLON’ CE M Street Address (P.C. Box Number is Not Acceptable)
1216 SW 118 TERR
DAVIE FL 333¢1 13173 NW 18 Street
City . Zip Code
Pembroke Pines, FL, FL 33301
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the chligations of registered agent,
SIGNATURE
« Signature, typed of printed name of registered agent and title i applicable. {NOTE: Registered Agent signature requirac when reinstating) DATE
. H
" FILE NOW!!! .FEE I_S"$150'09 9. Flection Campaign Financing $5.00 May Be
o Atter May 1, 2003 Fe?. will be $550.00 Trust Fund Contributicn. ] Added to Fees
Maie Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" &
THLE PSTD - [ Delete TIILE PSTD [{ Change [ Addition S
NAME COLON, CESAR M NAME lon, Ce ' =
ar . -
stheeT aooress | 521 8. ANDREWS STE. 6 . STREET ADDRESS E?QA Soutﬁ Angrews Ave 3
orv-st-2e | FORT LAUDERDALE FL 33301 CITY-§T-2P Ft. Lauderdale Florida 33028 o
(4]
TME [ Detete TMLE [ Change [ Addition o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-5T-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS ) o S, -
CITY-ST-ZP - -~ — omy-si-zp
TITLE O pelete TITLE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE ] Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TIMLE [ Delete TILE [ change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report pr supplemestef eyt is true and accurate and tarTmwsigoateye shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thg receives trustee efnpawered to exepute theTeport garn 2d by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attad ith an addpéss, with al! cther lide efipowerege”
~ ol - =
SIGNATURE: _{ 4 ) 2-28-03  FSYLOS5—/S YD
GNATURE AND TYPED OR PRINTED NAME OF M&NING OFFICER OR DIRECTOR . Data Daytime Phona #




