|
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

) Bl "*‘Hé‘a\_ FLORIDA DEPARTMENT OF STATE
CORPORATION _‘i%%} Sandra B. Morthany
ANNUAL REPORT srir e Secrelary of State
1996 " ~‘// DIVISION OF CORPORATIONS

DOCUMENT #  P94000052100 (2)

“ 100

BARRY PASTERNACK BAIL BONDS, INC.

Frripal Place: of Bosiress

Mai_l;n-g-r'\ddresa
1399 NW 17TH AVE. 304 1399 NW 17TH AVE. 34
MIAMI FL 33125 MIAMI FL 33125

3. Date Incorporated or Qualified

07/11/199%4

3a. Date of Last Report

03/15/1995

2_. [’lirvr,.‘l;.)ai Place of Busress - 72781 "M_a‘hng Address 4. FEi Number Applied Far
21 I ) - 650510169 Not Applicable
Saile, Ay i1te S ok S iti
e Apt b, ele — Sute, Apl. #, eic B. Certificate of Status Desired ] 38'75 Additional
[ggl - - 27_1 _ Fee Required
Oty & State . | City & State 6. Eloction Campaign Financing o 55.00 May Be
[23J o o 23| . Trust Fund Contribution Added o Fees
£ip Country | dw | Country 8. This corporation has liability for intangible tax under s 199,032,
24[ 251 19] 30] Florida Statutes [ yes [INo
B . © Name and Address of Current Registered Agent 10. Name and Address of New Registered Agoent
81| Name
PASTERNACK, BARRY 82| Stroet Address (P.0. Box Numbor i Nol Acceptabie)
1399 NW 17TH AVE, 304
MIAMI FL 33125 83
B4| City FL 85| Zip Code

[ 11, Fursuant to the provisions of Soctans 607.0602 and 607, 1506, Flanda Slatutes. The above namod corporation submits this statement for the purpose of changing its regisiered office
or regestored agent, or both, in the State of Florida. Sueh change was authorized by the carporation’s board of directors. | hareby accept the appoiniment as registered agent. | am
familiar wiln, and accept the oblgations of, Section 607.0505, Tlorida Statules.

SIGNATURE . e . - - —
) - '2 Fudfre b ’__’*"_F:f"_"L”‘f_“" of 'L:_;i_:!r- Ti@ o E e it ',F,'I'f :h:_r-___ (NCTE- Registared Agont sigrat.re renusred whar reinstating) DATE G\
12. OF FICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e b T ' WEGE 11 TITLE [ Changs [ Addition g
N PASTERNACK, BARRY 1.2 NAME 3
SUEELT ALK 55 1399 NW 17TH AVE, 304 1 2 STREET ADORESS 8
D572 MAMI FL 14 CIY-5T-2P &
L T s T O ELETE 2 1 TITLE [ Crenge [ Additon |
- PASTERNACK, AIDA 2awive
STREF T ADDRESS 1399 NW 17TH AVE., 304 2 3 STREET ADDRESS
oy sze | MIAMILFL o o 24CITY-57-7P
Tl [ petETe 3 1TITLE [ Change [ Additien
(T 32 NAME
STHER T ADORESS 33 SIREET ADDRESS
TR s o 34CIY-51-7F
1 [ DELETE LTIE [J Change [T} Additon
KA 42 NAME
SIRFE| ADIFH 55 43 STAEET ADDRESS
hesze | o 44CTY-ST-ZP
Tk [ DELETE 5 1TILF [0 Change [ Addition
hAME 52 NAME
SIHEE I ADERE S5 5.3 STAEET ADDRESS
di-stae | L 540TY-81-21P
HIIG [] DELETE 6 11ILE [ Change ] Addilion
KAk 62 NAME
ST AIHESS 6.3 STREET ADDRESS
Oty 121 64 CITY-SI-2iP

14. 1 cdo horoby certify that the inforiation suppiied with this filng is voluntarily furnishod and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. 1 furlher
cerlify Uit the information indcated on s anrcat report or supplermental annual repont is true and accarate and that my signature shall have the same legal effect as if made under
oatn; thal |an an oftcer or deaclor of the corporation or the receiver or trustes empowered to execute this reporl as required by Chapter 807, Fiorida Stalutes: and that my name
appcars in Black 12 o B;?k 13 if changed, or on an atlachment gth an address,

SIGNATURE: Bma - gggggﬁ_ce /=2356 (ves) 96 7688

smnuug ]ND TYPED OR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prione #




