2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000098774 Apr 30, 2001 8:00 am
- S Rame L ecretary of State

. N

A ALL OUT BAIL BONDS, INC 04-30-2001 90069 028 ***150.00
Principal Place of Business Mailing Address

1575 N.W. 14 STREET . 1575 NW, 14 STREET

MIAMI FL 39125 MIAMI FL 33125 646191

- 1]
99.90 Mw«.-.mud cyeow e
Suule Apl. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
.o \ \
| Errr, . s T 4. FEI Number 713417 Applied For
'“‘r{" Mv\‘?ﬂ - R (’ 3 _ H L dtmes 650 Not Applicable
! Coupt e "1 Country o , $8.75 Additiona
3 3% ' ) *’t Le -Q j-- o o . 5. Certificate of Status Desired d Fee Requirad
6. Name and Address of Current Ragisiered Agent ) _ 7. Name and Address of New Registered Agant
7 | Name— "7 T~ ) - T
ARCONAS, RICK .
Street Address (P.O. Box Number is Not Acceptable)
1575 N.W. 14 STREET
MIAMI FL 33125

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.

]\ o Mane G oerns 4-do o)

SIGNATURE

Signature, typed of printad nama cyregisle% agent and title if applicable, (NOTE: Registered Agent signature required when reinstating)

9. This .c_orporatk‘)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|l|ng requirement and elects to do so0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. N Added to Foes
(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 O oelete ME O change [ Addition

NAME AENAS, RICK HAME

STREET ADDRESS | 1575 NW 14TH ST STREET ARDRESS

GITY-ST-2IP MIAMI FL 33125 CITY-S7-27P

e MALIA C- PATW% ve O oalete T CicChange [ Additon

NAME 2200 ML BW (Mrs NAME

STREET ADDRESS - STREET ADDRESS

GIY-g1-2¢ Fi. 33qo | CITY-ST- 2P

S TME— sz e e, S e e ] Delele = = - | T s e e e e e [} Change —— =] Addition - -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE 7 Detets e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP .

TITLE ' 7 pelete TIRE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP [ATY-ST-2IP

TIMLE [ pelete TILE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119, 0?%3)0) Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal stfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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 attachment with an address, fwith all other like empowered.

SIGNATURE: /\/ Mfmﬁ( ' \oa)(@fb \-20.0]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

[VIE NP

CR2E034 (10/00)



