13. | hereby certify that the information sup

indicatéd on this report or suppleme
+. . of the-corperation or the regaiuer or §
Y changed, oronan attach ,

e and accurate gl thatny signature shall have the same legal effect as if made under oath:

SIGNATURE: - AzQUIRED DEDED 2.

S filing does not qug or the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information

that | am an officer cr director

hs required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

Je-g - 3002

L7
AQTED uﬂmzylamue OFFICER OR DIRBBTOR Dats

S—— AleLiio tlerere

Daytime Phone #

|
| |
]
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
1~ Eniy Name ecretary of State .
ALVARO GUERRERO BAIL BONDS, INC. 04-18-2002 90483 037 ***150.00
Pringipal Place of Business Mailing Address
1850 SwW 8 STREET STE 313 1850 SW 8 STREET STE 313 ‘
MIAMI FL 33135 MIAMI FL 33135 s
Suite. Apl £, elc. __ I SuloApt e = =GO NOT WRITE IN THIS SPACE
= | st e S - -
City & State City & State 4. FEI Number Applied For
65‘%96154 Net Applicable
Zi : Count Zi it
e ouniry ' Country 5. Certificate of Status Desired O $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
GUEHERO' ALVARO Street Address (P.O. Box Number is Not Acceptable)
1850 SW 8 STREET STE 313
MIAMI FL 33135
e e . 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.
SIGNATURE
Signatura, typad of printed name of regisiered agent and title if applicable. (NOTE: Registered Agen signature requirad when reinstating) DATE
. o - ) 1 . — ) _
1.8 P;{sdfﬁic:]rpprangnhls eliginte 1o satisfy its Intangible,_ ‘ _FILE NOW!!! FEE IS $150.00 __ __ . <10 Eléction Camigéig Financing™ ** "~ ~85.00 May Be
g requirement and-Slects to do so. After May 1, 2002 Fee will be $550.00 T -
e . rust Fund Contribution. Added to Fees
(See criteria on back} - O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD {1 Delete TITLE (0 Changs [ Adaiion | S
NAME GUERREROQ, ALVARO HAME 22
sTreeT Acoress | 1850 SW 8 STREET STE 313 STREET ADDRESS 3
CITY-ST-ZIP MIAM! FL 33135 CITY-S7-ZIP w
- o
e - [ celete TITLE O change {1 Acdition | O
e | L NAME -
STREET ADDRESS ) STREET ADDAESS
CITY-5T-ZIP CITY-5T-2IP
TIMLE [ petete TITLE 3 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
me [ pelete TITLE [ change  [J Addition
NAME ] NAME
| STREET ADDRESS o . . ) ’ ] STREET ADDRESS
CITY-51-2IP - - “orv-gT-zeT T T T s e e -
TIMLE O Delete TITLE ' [ hange [ Adition
NAME NAME ]
STREET ADDRESS STREET ADDRESS o
CITY-ST-21P CITY-ST-2IP
mE O elete TITLE [ change [ Addition
NAME e . NAME
STREET ADDRESS - STREET ADDRESS
CITY-S1-ZIP CITY - 5T-2IF

Pty



