FILED
2003 FOR PROFIT CORPORATION Apr 14. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  P02000047987 ecretary of State
1. Entity Name 04-14-2003 90343 023 ***150.00
1 ALPHA BAIL BONDS, INC.
Principal Place of Business Mailing Address
320-A S.W. 12TH AVE. 320-A S.W. 12TH AVE.
MIAMI FL 33130 MIAME FL 33130
I — AR
Suite, Apt. #, ste. Suite, Apt. #, etc. ' [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
33 ~/ 00 2 55} Not Applicable
o Country 2 Country 5, Cerificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P o s e ~ |- Name~ —=- = - - wme== = N — - -
VIDAL, ANA MARIA Sireel Address (P.O. Box Number is Not Acceptable)
621 EAST 48TH STREET
HIALEAH FL 33013
City : FL Zip Code

8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed neme of registered agent and lille it applicatle. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!It FEE IS $150.00 . N
9. Elect Financi
After May 1, 2003 Fee will be $550.00 Trs;lgzncda(r;noia::?&ﬁ;n: o | §i£,9°h,1?éf ¢
Make Check Payabie to Florida Department of State e '
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] Delete TILE P P O change [ Acdition
NAME NAME Hu be o LoPet
mDER AVS
STREET ADDRESS STREET ADDRESS | 290 A. S-w ‘21 Avd.
CTY-ST-2IP o120 | M, Yk 33130
me L celets e V- | lo < O change [ Addition
NAME NAME coenmnado € v,:) )
STREET ADDRESS steeronress | 20 A Sewh V2 AW
CITY-ST- 2P CTY-5T-2P m\”-hml ; ©1- 33230 .
TTLE- - . . P [ Delete pme _ [ Change [ Addition
NAME NAME H{:IZ herT H e AANdE T
STREET ADDRESS STEETADDRESS | 220 4 S 12 Ave”
CITY-ST-2F CITY-ST-2IP WARM & l
TIMLE : [ belete TITLE 7 [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-7P
TITLE O delete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-7IP

12. | hereby certify that the informaticn supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made undsr cath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with ajrother like empowered.

SIGNATURE: lu’w’f/énéc—ﬂ%ﬂmwﬂﬁ/» -03 350 Lu3-6iG}

SIGNATURE AND TYPED on'ﬁpﬂmsn NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #

AV 65este0

CRZE034 (10/02)



