2003 FOR PROFIT CORPCRATION

FILED
May 29, 2003 8:00 am
Secretary of State

43¢

~UNIFORM BUSINESS REPORT (UBR

i 04-30-2003 90115 048 ***150.00

DOCUMENT # P02000099539
1. Entity Name

#1 BAIL, INC.

Principal Place of Business Mailing Addrass
1575 NW 14 ST 1575 NW 14 ST
AIAMI FL 33125 MIAMI FL 3125

VJIJU T IV 3

A A B

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apl. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Ny%ber Appliad For
3 - ,"{"‘/ 7‘4 5. 0 Not Applicable
Zp Counlry Zip Country 5. Certificate of Status Desired O fg';fqmmma'
6. Name and Address of Current Registered Agent 7. Name =nd Address of New Reglstered Agent
Name
FAS H, LES Streel Address (P.O. Box Number is Not Acceptabie)
1575 NW 14 ST
MIAMI FL 33125
City Zin Code

FL

8. Tha above named anlily submits this staterneni for the purpose of changing its registered office or registered agen, of both, in the State of Florida. 1 am familiar with, ang accept

1he obiigations of regislarad agent.

SIGNATURE

Sigramure, yped oF pred name of registersd agons and ttle if eppicedie, [NOTE: Rogi o Agont Big required when g DATE
FILE NOW!II! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 IFee will be §550.00 Trust Fund Conlrityution, Added 10 Fees
Make Check Payable:fo Fiorida Department of State
10. R OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 I
wiLE p s Sec— O Detete e Clchange [ Addition §
o Chavies Fouiois o~ e 2
STREET ADDRESS oo LS L A< = STREET ADDRESS §
ast2 | A MYUAAN. (o 2312 [y  Joms® S
TE ' {1 Delete L O chnge [ Adction %
NAME NAME ’
STREET ADDRESS STREET ADORESS
CITY-ST-2P , CHry-51-2P
TME O peles TITLE (] Change (] Addition
NAME NAME )
STREET ADDRESS |~ STREETADDRESS | A - T o
Y- 57- 20 ~CNTY-ST-2P
TITLE O Detete Tme O change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CHY-51- 0P CiIY-ST-2P
e [ Detets TE Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIF Gry-ST-2P
e O oetete TE [] chenge [ Addition
NAME NAME
SIREET ADDRESS ! STREET ADDRESS
QITY-ST-2IP - cmy-S1-21IP .

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemption slated in Section 119.07(3)(i). Florida Staes. | further certity that the inlormation
accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
Iy execute this repor! as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 4

ingicated on \his report of supplemeptal report is trug an
of the corporation o the receiver orfrusies pr e
changed, of on an attachment with/an gidfe il oths

like empowered.




