2003 FOR PROFIT CORPORATION

FILED
Apr 23, 2003 8:00 am
ecretary of State

04-23-2003 90180 010 ***163.75

UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # P02000090701

1. Entity Name
mléLTIETHNIC BAIL BONDING & TAX SERVICES,

Principal Place of Business Mailing Address

209 N, UNIVERSITY DRIVE

SUITE E

301 SW 99TH TERRACE

PEMBROKE PINES, FL 33025

PEMBROKE PINES, FL 330624

11010091

e Wil | 111111110

Suite, Apl. #, etc. Suite, Apl. #, etc.

204

[J CHECK MERE IF MAKING CHANGES

Applied For

City & State ’ City & State R 4, FEl Number - .
brevs. Fleaida  [MHIatos VloBda |- - 38365628 [ Jroaspiome |~
Zin ountry Zp ——Soun i i $8.75 additional
55 ‘ ‘c’q AVE ‘3 3\ [ o . Vﬁ/_[gm. B. Cerlificate of Status Desired M Fos Required
&. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agont
) Name
ED FABRE

8801 BISCAYNE BLVD,,
MIAMI SHORES, FL. 33133

Street Address {(P.O. Box Number is Not Acceplable)

City

FL { Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fioriga. | am familiar with, and accept

the abligations of registered agent,

SIGNATURE

Sunalum. ypedor prin@d nama ol munaunu.u.;amlam Ldd f mdicabla. ) {NOTE: Raysa 1o AglLEgnalun rdguinded whan ringualing) ) GATE
9. Clection Campaign Financing 5.00 May Be
Trust Fund Contribution. Added tc Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS / CHANGES TO OFFIGERS AND DIREGTORS IN 17
TIRE. S 7 Delete me re&‘dem* O Change  [Additien | &
NavE we  “Tamaree NplYaivre 2
STREET ADDRESS SPAEET ADDRESS

DY Bvy qu)l\g» Verrgde 3
o126 o (DR Pinen S, de 33025 |
Tie O Delee MLE CE Y &y Aek-\ [JClnge [TAddtion %
NANE NAME HAGTE - —
STREEY ADDAESS STETAORESS \ OB 2 M) € jﬁ%\-‘e‘\;_; NE EUME.
-1 o . s MG AME F g,.,ﬁ:.fé—aa’ﬁ— -
TiLe [ Delete TMiLe Wiwec ko " Chenge [TFfauition
N::En b g::;r AODRESS GD%chC\ES C. DEunq |E—
STREET ADDRESS i 2
CITY-§-2P -tz lM\' GZMA.A GT_% 3%, \Hq \evccae. -
TME 1 Delete TILE 5:30_76_, 5{-0«-% [1 chamge Bﬁdtion
v we  TDovo cune baldre
STREET ADDRESS s aoRess \OB 2. ME 200 HTecroce
Ly, st-2p ) cny-s1-21p Ca . ae € 'F-L 33 \r'l q
e 1 Delete e ' ' O Clenge [ Addition
WAME NAME .
STREET ADDRESS STREET ADLRESS
£i1Y-51-2p Y512
e [ Detete TILE [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CNY-ST.2F cry-a1-zp

12. 1 hereby ceriify that the inig

Indicaled

of the corporation or the g8

changed,

on this repon of

or on an attaghment with geraddreds, witl

mation supplied with this filing coes not gualify for the exemption slated in Section 119.07(3)I1), Florida Statutes. | further certify thal the information

supplemental on is rue apcpaccurale and that ry signature shall have the same legal effect as it made under oath: that ) am an officer or direcior

eIver or TUgee ermpowergd 10 execute this report as requirec by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11 i
alrother like empowered. .




