2002 UNIFORM BUSINESS REPORT (UBR FILED
| (UBR) Feb 20, 2002 8:00 am
'OCUMENT #  PO1000101114 Secretary of State
;IDRA’S BAIL BONDS, INC 02-20-2002 90165 047 ***150.00
:I'incipal Place of Business Mailing Address
65 EAST BTH LANE 4265 EAST 8TH LANE QU {D1
ALEAH FL 33013 HIALEAH FL 33013
S — (RO TR R
54 MW [ ST {705 ¢ $™ Cane \ :
Suite, Apt. #, etc. Suite, Apt. #, eic. DC NOT WRITE IN THIS SF’(\CE_A
City & Staie ity & tate 4. FEI Number ' l-Appﬁed For
N s ! £ ,f[— f=y (o‘:)( Iqsqg’ﬁ NGt Applicable
I'}afp > ( (ESU”I_TDY 2135 013 COEBW_B 5. Certificale of Status Desired N f‘g ;Eq 3::’;“0”3'
6. Name and A.ddress of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
EZI\{GEP}RSASATNBD?: L“:NE ' Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33013
City FL Zip Code

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

MGNATURE

Signaturs, typed or printed nama of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
1
). This carpcration s efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
* Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Consribution 0 Added to Faes
(See criteria on back) O Make Check Payable to Department of State )

1 OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
:TLE PD O pelete TILE ' [ Change [ Addition
e RIVERO, ANDRA M NAME
rreeT AD0RESS (4265 EAST 8TH LANE STREET ADDRESS
[y-s7-2P HIALEAH FL 33013 CITY-ST-2IP
;TLE [ Gelete e {Jchange T Adaition
AME NAME
TREET ADURESS STREET AZDRESS
{TY-ST-2IP ) _ i __J| or-si-ze . . e .
il’LE [ Delete TTLE ' [ Change [ Addition
ME NAME
TREET ADDRESS STREET ADDRESS !
fTv-51-7p CATY-ST-7IP
i‘LE 1 pelete TLE M change T Acdition
AME NAME e
TREET ADDRESS STREET ADDRESS
ITy-s1-21p CITY-ST- 2P
iTLE O pelete TITLE [ change [ Acdition
AW NAME
TREET ADDRESS STREET ADDRESS
[r-s1-7P cTY-ST-2IP
e O Delste TITLE [dchange [ Addition
ME NAME
TREET ADDRESS STREET ADDRESS
oTy-ST-21P ’ CITY-ST-ZIP i

3. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify.| that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am 3n officer or director
of the corporation or the rg€eivehor trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in BA 1 or Block 12 if
changed, or on an attac Il olher like empowered. ’,

I'=5|(.?-Nl'\TUFlE: LEZPUIRED /-30-03- s0§ -§>S'ic47 G 7.

WT\EHE AND TYPED QR PRINTED NAME OF SIGNING GFFICER QR DIRECTOR Caie Daytime Phong #

oYV LU

AV

CR2E034 (9/01)



