FILED 3
3
2003 FOR PROFIT CORPORATION 2
3
3
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am ;
DOCUMENT #  P95000034969 ecretary of State
1. Entity Name 04-21-2003 91033 029 ***150.00
BAIL YES, INC.
Principal Place of Business Mailing Address
2299 SW 27 AVENUE 22989 SW 27 AVENUE
20 0
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Sulte. Apt. #, etc. XCHECK HERE {F MAKING CHANGES
e e - — e - . ot e [P o o -
City & State City & State 4. FEl Number Applied For
65'0832 183 Not Applicable
4p Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEFABIO, JOEL Street Address (P.C. Box Number is Not Acceptable)
2121 PONCE DE LEON BLVD
430
CORAL GABLES FL 33134 City FL Zip Code
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. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Signature, typad or primad nameo of registered agent and litle if applicable. {NOTE: Registered Agent signature rsquired when reinstating) DATE
m .
F“if N?‘W FEE |ﬁ|i‘;505050 i T - s < = ==~ .8, Elgclion Campaign Financing $5.00 May Be -
After May 2003 Fee w $650.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florlda Department of State
10. QFFICERS AND DIRECTORS [11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS ’ [ Delete TTE . [ change [ Addition g_
NAME MASTRAPA, JOE HAME =)
STREET ADDRESS | 2299 SW 27 AVENUE, NO. 200 STREET ADDRESS 3
CiTY-ST- 7P MIAMI FL 33145 CITY-ST-7P g
- &l
TITLE S clete TITLE O change T Addition 8
NAME PENA, FRAKLIN NAME
sTREET ADDRESS 1917 SHERIDAN AVE STREET ADDRESS
CIFY-ST-ZP BRONX NY 10451 GITY-51-2IF
LE v O oetete TITLE [ Change [ Addition
NAME MORALES, STEVEN - NANE
STREET ADDRESS 2299 SW 27 AVE #200 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33145 CITY-ST-2IP
THLE [ pefete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS B LI R - ~ ——— - -STAEETADDRESS. | .. — wmm o & . — . P - .
OITY-S1-21P CITY-ST-2IP
TITLE ™ Detete THLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
" indicated an this report or supplemental report is e and accurate and thas my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon ar the receiver or trustee em wWe, © to execute Jhi ort as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
VR

SIGNATURE: ___ S1Gs YSe-032  Roy-Fbd-d

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




