FILE'NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

+  PROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O am

CORPORATION Sandrs B, Mortham

" oes OMISION OF CORPORATIONS Secretary of State

DOCUMENT # P95000048225 (3)

1. Corporation Name

MIAMI BAIL BONDS, INC.

| TR

Principal Place of Businass Mailing Address
1850 S.w. 8TH 57.. STE. 312 1850 S.W. 8TH ST. STE. $12
WIAMI FL 33135 MIAMI FL 3313%
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/19/1985
2. Principal Place of Business | 2a. Mailing Addrass 4, FEI Number Applied For
23 26) 650604758 Not Applicable
Suite, Apt. #, elc Suite, Ap1. ¥, efc. i
a l d 5. Cartificate of Status Desired O “'75 Additional
E[ ;‘ Fee Requirad
City & State Ciy & State 6. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Gontribution O Added to Foes
Zip Country 2p 8. This corporation owes or has paid the current year Intangible
m ;] ;O—I m Personal Property Tax due June 30. J ves I Ne

0. Nams and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

LEWIS, RICHARD C Name
760 BR'CKEu PLAZA Street Address [P.O. Box Number is Not Acceptable)
SUITE 702
MIAMI FL 33131
85| Zip Code

4| City FL
bve-namad corporation submits this statement for the purpose of changing its registerad

by the corporation’s board of directors. | hereby accept the appointment as registered
es.

11. Pursuant 1o tho provisions of Saclions 607.0507 and 607.1508, Florida Stalutes, Ihg
office or registered agent, or both, in the Stale of Fiorida. Such change was auwthari
agent. i am familar with, and accept tho obligations of, Section 607.0505, Florida §

CR2E034 (10/97)

SIGNATURE e e rnt
Signature. typed o prnlan nanwe ol regisleced agent and liva it apphe able Agenl mgnature required when rainstating) DATE
12. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD W EEGE I Crange ] Addition
NAME MCCONNELL, SHARON
sireevanoness | 1850 SW. 8TH ST, STE. 312
CITY-ST-21P MIAMI FL 33135
TIFLE [T DELERe [J¢hange [ Addition
NAME
STREET ADDRESS
CIY-ST-29
TALE TJ Decete T Change (] Addilion
NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-2P 34, GalY-S1-2P
e [T oeLere A1THLE [ change LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 LHTY-5T-2iP
TITLE TJ DELETE 51 WILE [T change ] Addition
NAME 5.2 HAME
i STREET ADDRESS 5.3 STREET ADDRESS
© env.si-ze 5.4 CITY-51- 2P
TInE T T DELETE 6.1 TIILE [T Crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-S5T-29 6.4 CITY-ST- 2P

14. | heraby certify that the information supplied with this fiting does not quality for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on 1his annual report or supplemoental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officer or director of the corporation o the receivar or trustes empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an altachment with an address -

; Sharon
cIANATIIDE. Qﬁ; YWV 00 hefmanel] Q—/Q’/O,ﬂ/ PNEL UL ) - <Pl




