2001 UNIFORM BUSINESS REPORT (UBR)

FILED
May 23, 2001 8:00 am

| DOCUMENT # PO0000107587 Secretary of State
1. Entity Name 04-24-2001 90271 029 ***150.00
BAIL, BONDS.BY DORI'S, INC.
Principal Place of Business Mailing Address e
X0 SWATHAVE - ~ =TTy SWOIZWAVE T i
SUTE 36 SUITE 3% -
MIAMI FL 33135 MIAMI FL 33135
P v RO R
Suite, Apt. #, elc. Suite, Apt. #, 8lc. ' DO NOT WRITE |N THIS SPACE
City & State City & State 4, FEl Number Applied For
Q____S‘ - / 0 @ VO 63 Not Applicable
Zp Couniry Zip Country S. Certiiicate of Status Desired [ Egg?q S"ﬂm“a'
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Ce Nama - - O i - -

SEGARRA, DORIS

Strest Acdress {P.O. Box Number is Not Accaplable)

8325 NW 34 AVE. RD.
MIAMI FL 33147

City

Zip Code

FL

8. The above named entily submits this statement for the purposa of changing iis reciistered office or registered agant, or both, in the State of Fiarida.

LSIGNATURE:

SIGNATURE
Signare, typed of printedt rasme of ragistared egant and tife # acpicadie, {NCTE; R: gipierad AQent p.onétie reqruired when rewnstating) DATE
8. This corporation is eligible to satisty its Intangibla | 'FILE NOWI1|l FEE 15 $150.00 w|=iq0me . A Es e e SREAR T e |
- Taxingrequremént BN oiEIS G U5se. | T , AGFMAY 1,201 Feo willbe $55000 | 1 e r e F B aNcing fﬁg?o’ng*
{Sse eriteria on back) Mazke Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e ] ~VP- S.T O Getets TILE O] change [ Adéition §
e PORIS SEGARRA - 2
swerioss | o 9 48T MW, 34 THAVERDL, STREET ADDRESS 3
o
CITY-ST-2P MIAMELPSL 381~ CIY-S1-2P i
Tme O tetete me D chnge [ Addilon | &
RAME NAME
STREET ADORESS STAEET ADORESS
cry-st-ap,” CITY-5F-2
T O oztete Tme [JChange ] Addliion
NAME NAME
STREET ADDRESS | . - STREER ADDRESS e e o
CITY-ST-2i1 CITY-ST-ZP
e 3 pelete nme O change [ Aadivion
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2iP CITY-ST-2P
TTLE O oeleta ATLE [ Chame ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-S1-2F
TME {7 Deea TNLE D Change 3 Addition
= HARAE A | e e T T s AT Gmiaie s B MAMER— S < e e tfiegs
STREEY ADDRESS STREET ADDRESS
ciry-s1-2P CTy-s1-29
13. ) hereby certity that tha information supplied with this filing does not qualify for e exemption stated in Section 119.07(3){i), Florida Statses. I further certify that the information
indicated on this rapon or supplemental report is true and accurals and that m, signature shall have the same legal effect as if made under oath; that 1 am an officer or direclor
of the Corporation of the receiverpr lrusise empowered to exacuts this repon .8 required by Chapter 607, Florida Statutes; and that my neme appears in Block 11 or Block 12l
changed, or on an atiachme| h an address, with all othepgke ernpowered.
205 _GYLeH.

Daytime Phone ¢

o/ fob;
7




