2001 UNIFORM BUSINESS REPORT{UBR)

5/ FILED

DOCUMENT # P95000048225

1. Entity Name

MIAMI BAIL BONDS, INC.

AN

Jun 19, 2001 8:00 am
Secretary of State

05-14-2001 90211 010 ***150.00

Principal Place of Business Maifing Address
1850 S.W. 8TH ST.. SIE. 3t2 13938.W8TH$T..STE.312
MIAM FL 33135 MIAM FL 33135
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2, Principal Place of Busings; 3, Mailing Address
—j /j_ﬁ\ ?f Sam €,
Suite, Apt #, ] Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
. ? 0/ _Sere-
City& State - City & Stata 4, FE} Number Applied For
Thegms , Fa . <gme. 650604758 Not Applicabi
a.pssl 36 rﬁm A — . B Zipﬁm.:&_‘ Country S.f:emricala of Status Deslred O f:::fqﬁﬁ"“a'
6. Name and Address of Current Registered Agent 7. Nams and Address of New Reglistered Agent™ -
Nama _ lp ﬂh
m"m-c - St ” P.0. Box Is Not Acc b an Y
0. tal
700 BRICKELL PLAZA eet rass, mber s eptable)
SUITE 702 -
WIAMI FL 2313 FO8 haorca

o ﬂnra’ é’atl:/e;s

FL | 8%)3y

8, The above named enlity submits shis statement for the purpose of changing its regtslefed office or registered agent, or beth, in the State of Florida.

C«»Z

(o t-0O

s:emmaemﬁzxﬁ(e&mﬂ_
0, typad of printed nama of ragistared agent and tide ¥ sppiicabis. {NOTE: Fregrstored

Fooraids (equived whon teinsiaing] DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See crileria on back)

FILE NOWII! FEE IS $
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

150.00

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Bo
O  Addedito Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12, .
e PD O oclets TME [ change [ Addition | S
NAME MCCONNELL, SHARON NAME 2
srreeT a0ofess | 91850 S.W. 8TH ST, STE. 312 STREET ADDRESS §
crv-st-ze | MIAMI FL 33135 { crv-sr-zr a
me £ delets ! me ClChangs L Addlion g
HAME NAME
STREET ADDRESS STREET ADDRESS

_CW-S1-2P CITY-ST-ZP
Tme . Cooee  ~ § mu B = Ot [ Adion
MAME NAME
STRECT AQDRESS . — — _— — - - STREET ADDRESS ——— e —
CITY-ST- 2P CITY-ST-217
TmE 7 Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢iry-s1-20 CITY-ST-2tP
111 [ pelete TME O cChange  [J Additlon
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2p CIY-S§T-1P
mE 3 Delate me DO cChange {7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
crv-st-zp | CITY-S1-2P

of the carporation of the recelver or trustee empows
changed, or on an attac| i with an address with all other like empowered.

o JWelo, 000

SIGNATURE: £

13, | haraby cerify that the information suppliad with this filing does not qualify for the exemnplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenitel report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rad to execute this repon as required by Chapter 607, Flonda Statutes: and that my name appears in Block 11 or Biock 12 if

5= §%/~ SO0

SIONATURE AND TYPED ON MAME OF

OFFICER O}

Darysctvt Phooe ¢

Ny,
4




