2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000034969 Apr 24, 2001 8:00 am
e ecretary of State

BAIL YES, INC.
04-24-2001 90256 040 ***150.00

Principal Place of Business Mailing Address
2299 SW 27 AVENUE 2299 SW 27 AVENUE
200
"MIAMIFL 33145 — e e ~MAMICFL 34 e e o e e e s o — - —ee
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 2. FEI Number 65-0832183 Applied For
Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired d ?8'75 Additional
ee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

DEFAB|0. JOEL Street Address (P.O. Box Number is Not Acceptable)

2121 PONCE DE LEON BLVD

430

CORAL GABLES FL 33134 & EL [Zows

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agenl and fitte il applicable. {NOTE: Registered Agem signature requirad when reinstating) DATE
(787 This corsoration i sligible to satisty TS hiaRgiEle ~|> =7 <Z-FILE NOWIFEE IS:$150:00- - —roufoy o 0o o0 T iz 00 mn. T egp -
) Ihlsfﬁ_orporanc?n is ehlg\bls tT satmstfyciils Intangitite po" Fl:—nEAY ? s ||i$b Sest00 10. Election Campaigh FiraRcing $5:00 May Be—~| -
axil |n-g rgqulremen and elecls to 6o so. er ' ee w e * Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE Vv [ oelete TITE Ol change [ Addition | &
o =]
e RODRIGUEZ, LUIS A L e <
STREET ADDRESS 2209 Sw 97 AVENUE NO 200 STREET ADDRESS g
CITY-ST-2P T CITY-S7-2IP &
Fl 33145 - w
TITLE PS [ Detete THLE [ Change [ Addtion | 65
N MASTRAPA, JOE NAME
STREET ADRESS | oogg QW 27 AVENUE, NO. 200 STREET ADDRESS
CITY-ST-2IP MIAML FL 33145 ’ CITY-ST1-2IP
TITLE O Delete TITLE Sec (Lg_,M-fLY ClChange  BBFAddition
NAME NAME F{"-“ \CL-'-A) pe,JA_ e
STREET ADDRESS N
STREET ADDRESS 9/7 SheriDAN X%
CITY-ST-2IP CITY-ST-ZIP Y Lo Vi o\ S §
ey 7 1 —
TITLE [ Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIFLE CJchange T Addition
NAME NAME
|7 StREeT apoRESS | T : Tt T e s O STREETADDRESS |+ e e = T oo
CITY-ST-21P CITY-ST-2IP
TITLE (] Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemeqtal report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverdr trustee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac\hmeﬁ ith an address, Il othey like empowered.

4

SIGNATURE:

v

-
> < .
SIINATURE AND TYPED OR PRINTED NAME OF SJGRING OFFICER OR m@mﬁ B Date Daytime Phorie # .
X .




