T. MITTAL LETTER
TO: Amendment Section
Division of Corporations

D1 00004877/

s, Tnc

(Name of corporation)
DOCUMENT NUMBER:_ pa1000048971

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concerning this matter to the following;
Charlene Laso

(Name of person}

Communifty Bail Bonds

e
(Name of firm/company)

{Address)
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Miami, Florida 33145 - e me e
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For further information concerning this maiter, please call:
arlen o . at(7ge
itﬁame of person)

)_357-0033
(Area code & daytime telephone number)
Enclosed is a $35.00 check made payable to the Department of State.
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED

AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of

of Florida.
2520 S W

Miami, Florida 33145
3. The mailing address (if different): _ .

5/18/01 Document number: _po 1000048971

5. The name and street address of the current registered agent and registered office on file with the

Florida - in order to change its registered office or registered agent, or both, in the State
1. The name of the corporation: Community Bail Bonds, Inc.
22streat —# : : -

2. The principal office address:

4. Date of incorporation/qualification:

Florida Department of State:

Gallencg

I I
8357 W. Flagler Streeit #128

Miami, Florida 33144
6. The name and street address of the new registered agent (if changed) and /or registered office (if

changed):
—  Charlene Laso
2520 S.W. 22 Street #
(P.0. Box or personal mailbox NO'T acceptable}
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Miami, FLorida 33145
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T hereby accept the appointment as registered
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r?stered agent.”Or, it{fs document is being filed merely to reflect a change ii1 the registered
off1 dress, I heeby/tonfirm that the corporation has been notified in writing of this ¢hange.
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MAKE CIIECKS PAYADL! I 10 FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DIvISION OF CORPOR = 1HONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314



