FILED

2003 FOR PROFIT CORPORATION May 29, 2003 8:00 am

DOCUMENT # P02000011532 04-30-2003 90115 023 ***150.00
1. Enlity Name
ALLADIN BAIL BONDS, INC.
Principal Place of Business Mailing Address
1575 NW 14 8T. 1575 NW 14 ST
MIAMI FL 33125 MIAMI FL 33125 ;
I S VIR AV R LRI A
Suite, Apt. #, etc. Sute, Apt. B, etc. . ' [ CHECK HERE IF MAKING CHANGES'
City & State ~ City & State 4. l Number . — Applied For |-
% P (wt }’O b Nt Applicable’
: - - — )
Zip Country Ze Country 5. Corlificate of Status Desred ~ [J fg-gfqmﬁma'
- 6. Name and Address of Current Regjiaterad Agent . 7. Name and Addreas of New Registered Agent *
Name
FAIBISCH, CHARLES Sireet Address (P.0. Box Number 8 Not Acceptable)
1575 NW 14 ST.
MIAMI FL 33125
City FL | ZrCoce

4. The abave named antity submits this statement for the purpoesa of changing its registered office or registered agent, er both, in tha Siate of Florida. | am lamiliar with, and accept
the obligations of regisiered agent. .

SIGNATURE
Signature. typed or printed nama of regisiened apent and Lt i appicanle. {NOTE: Registared Agent signatura raquired when reinstaing) DATE
FILE NOWII! FEE IS $150.00 8. Election Camgaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $350.00 Trust Fund Contrlbution. 00  Addedto Faes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | FXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 _
TE Pres | G OEMEm e Ol change [} Additlon §
o gl W fg‘a’ A , g
smeraooness | o> S L O h S} STREET ADDRESS 3
ovsw | A At e 3513 6 cmr-53-20 g
me " O etetn e [JCrange [ Acdition %
NAME NavE
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-7P
nE o O pelete e O3 Change (3 Addition
HAME ) : RRME
T\ SWETADDRESS | STREET ADORESS " "
CITY-§-ZIP ) CITY-ST-2P
TITLE 7 pelete L3 O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2F CY-51-1P
TNE O Detele A e o . Cichange [ Actiilon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ cITY-ST-2IP 7
e ' O oeete me O Change 7] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS M
Ciry-SI-2P . Ccry-s1-2P .

12. | heraby certify thal the information supptlied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicaled on this report or supplgamental report i i 2 and accurate and that my signature shall have the same legal effect as if mads under oath; thal | am an officer or director
of the corporation or the receivey orjtrustes empdwéngd to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Hith b oass, 2R other ke enpowerad.

EQUIRED

GNHIG OFFICER OR DIRECTOR Date Deytim Phone 4

SIGNATURE:




