2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000106866

VICTORIA BAIL BONDS, INC.

Principal Place of Business
742 NW 12 AVE
MIAMI FL 33136

Mailing Address
742 NW 12 AVE
MiAMI FL 33136

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 09, 2003 8:00 am
ecretary of State

04-09-2003 90184 031 ***150.00

AR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEINumber Applied For
65 1067732 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
- ~*~ 6. Name and Address of Current Reglstered’ Agent” —— =" "7 = | = "7 7~ — '7-Name and Address of New Registéred Agent” " ~ T
Name

DWYER, MAYRA
19720 SW 44 AVE
MIAMI FL 33055

Street Address {(P.O. Box Number is Not Acceptable)

City

F

Zip Code

L

8. The above named entity bmnts this statement for the purpose of changing its registered orﬁce or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ob\lgatlons of regnstered agent

o

| SIGNATURE

Signature, typed (‘y‘f:.u;inlsd narme of registerad agent and title if applicabla.

{NOTE: Regislarad Agent signature required when reinslating)

DATE

FILE NOw!! I'-'EE IS $150.00
. After May 1, 2003. Fee will be $550.00
Make Check Payable ta F!orida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8¢
Added to Fees

OFFICERS AND DIRECTORS

10. = 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP . O perete TILE [ Change [ Additicn
NAME DWYER, MAYRA HAME

sTReEeT ADDRESS 119720 NW 44 AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33055 CITY-ST-2IP

TITLE Dv [ elete TLE [J Change [ Addition
NAME DWYER, ANGELA NAME

STREETADDRESS (19720 NW 44 AVE STREET ADDRESS

CITY-5T-2P MIAMI FL 33055 CITY-ST-2tP

TITLE N T T Ooeee . f§ me {7~ T T TOThamge. [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP
“TITLE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TLE 1 Detete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CITY-ST-2P

TIME O Delete . TITLE [Jchange 3 addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2iP /) CITY-5T-2IP -

for the exemplion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as it made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears inc?ck 10 or Block 11 if

(/4)3 SH=IYY

12. ) hereby certify that the information suppled with this filing/dges not qu
indicated on this report or supplemental report is true an
of the corporation or the recelver or trustee empowere
changed, or on an attachi an address, with a

SIGNATURE:

SIGNATUREAND TYPED OR Date Daytima Phore #

INTED NAME (%IGNING OFFIGEH OR DIRECTGR

LNIT V¥ NS

(AL

CR2E034 (10/02)



