FILED

SIGNATURE:

fﬁ?ﬂ/a[?’ﬁbm'r j_-i‘}(:'n.mrwﬂtﬂ epetf-03 %2%;"43' gzzf{)

2003 FOR PROFIT CORPORATION : §
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am ¢
N
DOCUMENT #  PO2000084567 T ecretary of State >
1. Entity Name d 04-14-2003 90101 035 ***150.00
A 24-7 BAILBONDS, INC
Principal Place of Business Mailing Address ~vvuzivuyg
324A SW 12 AVENUE POST QFFICE BOX 653252 -
MIAMI FL 33130 MIAMI FL 33265
2. Principal Place of Business S.BMailing Add@s b S g2 ‘ ||IH||| l” |IN|“|“ ||m Ilm “M I"Il ‘Ilﬂ m“ |m| I"“ ‘“' ml
Suite, Apt. #, ete. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number ’ Applied For
m\Am\L Pla Q\DA 06-— lé&g /00 Not Applicatle
i Count: Zi Countl iti
Zip untry 2 GS‘ LY &, Certilicate of Status Desired O $8.75 Additional
e — o 2,:2’ N . ,mklA’ OAQL:_.“.«,_\_— b - ... Fee Required — - ~Jo=-
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
i
HERNANDEZ’ HERBERT ca Street Address (P.O. Box Number is Not Acceptable)
324A SW 12 AVENUE &
MIAMI FL 33130 i
A * City FL Zip Code
8. The above named enitity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
]
SIGNATURE ,.
Sighature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agant signature required when réinstating) DATE
FILE NOW!! FEE IS $150.00 . . ) .
9. Election Campaign Financing $5.00 May Be
ﬂf'ﬂer May 1, 2003 ‘Fe_e will be_ $350.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE ‘ [ Delete TITLE d [ Change  [J Addition | &
NAME NAME He thnT Henvavd ¢t =]
STREET ADCRESS smeTAORESS (BLef A S-w 12 AUV 3
-5T- _eT- ~ . pt o
CITY-ST-2PP CITY -ST-21P mrAM. , EV 33130 i
TWTLE O Delgte TITLE O change [ Addition Ec)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
Tmme - O Detete TITLE i T [ Chenge L Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITy-ST-2iP CITY-57-2IP
TTLE [ Delete l TITLE [JChange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21# CITY-ST-2IP
TMLE - (3 Delete TITLE 1 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP ) CITY-ST-2iP
TITLE [ pejete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify thélflhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ermpowered.



