| ) FILED
.. 2003 FOR PROFIT CORPORATION May 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Y Secretary of State

1. Entity Name
007 BONDS INC.
Principal Place of Business Mailing Addross
1575 NW 14TH STREET 1575 NW 14TH STREET
WIAML FL 30125 MIAMI FL 33125
S S KGR ATV RO
Sufte, Apt. # etc. Suite, Apt. #, etc. ' [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For H
BSG-23S 3400 Not Applicable |
Zip Country Zp Country 8. Centifieate of Status Desied [ feae ;‘:fq Addzonst
B. Name and Addroas of Current Registered Agent : 7. Name and Address of New Reglstered Agent
Narme '
“HO 'DONNA e —— . . I e e - -
Street Address (P.Q. Box Number is Not Acceplable’
1000 NW 14TH STREET ’
MIAMI FL 33136
City FL I 2ip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha chligations of registered agent,

SIGNATURE

Sipnaturs. typed or printed nemMe of regisiersd apert and lite i applicable. {NOTE: Reg d Agenl sig required whin b ing) DATE
FILE NOW!!! FEE IS $150,00 ) N .
9. El Fi
Atter May 1, 2003 Fee Wil be $550.00 , o Corare® 0y $5,00 wey 6o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P . O petets me v, V- Doy O aginion |
NAVE ZEMLGCK, ROY HAME g
streer appress | 1575 NW 14TH STREET STREET ADCRESS s
CiTY-§1-2IP MIAMI FL 33125 ' A cry-sraze o
e Cics | S O Delee e Ol Crange ) Addition | &
bLsct, . o
NAME CAvaavies e NAME
smeaves [ JOoC Wt A S STREET ADDRESS
avsize | it 2L B3T3 cmy-S1-20
TRLE [ Delete TITLE [ change ] Addition
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-51-2IP
TTE 3 Ovlete TME (O Change [ Addition
NAME NAVE
STREET ADGRESS STREET ADORESS
CTY-51-2P CIy-S1-op ,
b4 [ petete TIE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-S1- 26 CTy-gr-Zp
0tE [ Detste TfLE [OChange [ Addition
NAME NAME
STREET ADDAESS - STREET ADDRESS
CITY-ST-7IP K N crvst-ze

indicated on |s report or supplemental report is ccurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver st
changed, or on an attachment wj addre
ﬂ'F R RS
SIGNATURE: EZAREQREQUIRED

12. | nereby caru tHAt the information supplied wilh this filing oes hot qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriity that the information
1
fo executa ihis repon as required by Chapier 607, Florida Statutes; and thal my name eppears in 8lock 10 or Block 11 if
ther like empowerad.
summen mmmdfmenmmnonmcmn Cata Daytima Phone ¢
—_7




