FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam May 05, 2003 8:00 am

DOCUMENT ¢ P01000101114 Secretary of State

1. Entily Name 05-05-2003 92207 048 ***150.00
ANDRA'S BAIL BONDS, INC

Principal Place of Business Malling Address

390 NW 16 ST 4265 EAST 8TH LANE

HIALEAH FL 33013 HIALEAR FL 33013
Ko N | SLJ Aand M

Suite, Apt. #, efc. Suite, Apt. #, etc. HECK HERE IF MAKING CHANGES

25

City & State . City & State 4. FE| Number Applied For
nA F1- 65-1145969 Fppted oL
\ Pﬁ\q ot Applicable
Count i C iti
b D°“n 4 Zip ountry 5. Cerlificate of Status Desired ~ []  $8:73 Additional
\ b e Fee Required
— Name and Adaress 67 CUFBNT Registeren-Agent — | —— e ———7 ~Name and:-Address. of New Reglsterod Agort=— - o=~}
Name -
ANDRA M —
RNERO' D Street Address (P.O. Box Number is Not Acceptable)
4285 EAST 8TH LANE .
HIALEAH FL 33013
City FL Zip Code
@nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
SIGNATUR 7 o,
ypa%tw registered agent and ttls if applicable (NOTE: Registered Agent signature raguired when reinstating) DATE
FILE IWFEE IS $150.00 . S
: 9. Election Campaign Financing $5.00 may 8
LA . ay Be
; After M 003 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
Make Check Payable 1o Florida Department of State
10. % COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O Delete TITLE [ change [ Addition
NAME RIVERO, ANDRA M NAME
steeT anoness (4265 EAST 8TH LANE STREET ADDAESS
cv-st-ze [HIALEAH FL 33013 CITY-§T-2IP
THTLE O Delete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P .
~THLE e = T “—Obeae .~ § THLE ) [l thange [ Addition
NAME : - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ) ] Delete TITLE {J Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CIvy-ST-2IP
TITLE 1 elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZiP CiTY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P ; /’_’7 OITY-ST- 2P
12. | hereby certify that the informatierry ied with this filipg does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report oL sufs dnd accurate and that my signature shall bave the same legal effect as it made under oath; that | am an officer or direcior
of the corporation of Cred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on g with all other like empowerad.
. . P £ o p e Ty q/@?/o‘}
SIGNATURE 0 b S el L e o
AT OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

LOGYV L.

CR2E034 (10/02)

}



