,_ FILED
May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90067 046 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HIALEAH BAIL BONDS,

P01000005355

INC.
“ VIJD2VUR

T

3. Maidling Address

ﬁ. Principal Place of Business

600 Palm Avenue

Suite, Apt. ¥, etc.

C

Suite, Apt. ¥, etc, DO NOT WRITE IN THIS SPACE

City & State

City & State . . o —

4, FE! Number

‘Hialeah, F1 33010

65-1068866

Apptied For
Not Applicable

Zip Zip

Country $8.75 additional

5. Certificate of Status Desired [l Fee Required

7. Name and Address of Current Reglisterad Agent

MARIQ CALVO
Street Address (P.Q. Box Number is Not Acceplablg}
58 3

757 W 29 Stree

Narmé

City

FL

" Miami

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, inthe State of Florida.

Signawse. typed o printed name of registered &gent and tite if applicable,

{NOTE: Regrstered Agent signature requred when rainstating)

9. This corporation is eligible to satisly its Intangible
- - Taxfiling requiement and elects to do so.
(See criteria on back)

0. Election Campaign Financing _.
Trust Fund Contribution,

$5.00 MayBe - -
Added to Fees

. OFFICERS AND IRECTORS

TRE

NAME

STREET ADDRESS
CITY-ST-21P

PRESIDENT
MARIO CALVO
7575 SW_29

i |

et

r
5

[l ee]

L 221
a3
TITEE
NAME
SFREET ADDRESS

LTy -ST-29

CR2ED34B (12/01)

TITLE .

NAME"

STREET ADDRESS
CHY-ST-ZIP

o NAMES e e

TIILE

STREET ADDRESS
CHy-ST-2Ir

TITLE

NAME

STREET ADDRESS
CITy-S1-21p

THLE

HAME

STREET ADDRESS
CITY-ST-21P

13. | hereby certi{g that the informaticn supplied with this fifi
indicated on thi
of the corporation or ihe receiver or trustee empowered o execute this ¢

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cenify that the information
S report of supplemental report is true and accurate and that my signature shait have the same legal effect as il made under cath; that | am an officer or directar

eport as required by Chapter 607, Floricda Statutes; and that my name appears in Biock 11 or anan

attachment with an addr

SIGNATURE:

S, with ali other like empowered.

Aty éﬁ——‘ MARIO CALVOQ

04-26-2002 (305)262-5494

]
SIGHARURE-AAD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daia Dayurra Phone #




