2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Mame

EXIT BAIL BOND, INC.

' DOCUMENT # P97000024025

Principal Place of Business

1313 NW 36 ST
p Z
MIAMI FL 33142

Malling Address

1313 NW 36 ST
#3055 32
MIAMI FL 33t42-5581

2. Principal Place of Business

3. Mailing Address

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90462 047 ***150.00

(TR

NI

Suite, Apl. #, elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEi Number 65 0 383 Applied For
7 14 Not Applicabie
2 Country Zip Country 8, Certificate of Status Casired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
P ' -

CRAMMER, EDWIN L Street Address (PO. Box Number is Mot Acceptable)

7481 WEST OAKLAND PARK BLVD.

SUITE 102

HILL FL

LAUDERHILL City FL Zip Code
8. The above named entily submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable. (NGTE: Registered Agent signature requred when reinstating} DATE
' T e . m

9. This corporation is eligitie 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be

Tax filing reguirement and elects 1o ¢o 0.

After MAY 1, 2000 Fee will be $350.00

Trust Fund Contribution. Added to Fees

R2FNA4 (9/99)

{Sea crilecta on back)- O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TILE D & Derete WILE /9/ [ Change [ Addition

ra< <

e JORGE, HENRY M s FTorg<, F<nrg 7

sTREETADDRESS | 17855 N.W. 27TH AVENUE swecraooess |/ § /S AN SE 5

CITY-5T- 7P MIAMI FL OVSLZR | e ey s PR 5/ )’4,2

TILE ) Delgte TILE (0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS i

PR N TSRt R L - ey S WA D e — -

CiTY-ST-2P =~ -~ j CITY-ST-2IP

TTLE T Delete TTLE [Clchange  [1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TILE O thenge T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P

TITLE O Gelsta TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

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

TMLE [ Delete TITLE [Ocharge [ Additicn

HANE NAME

I STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-21P :

13. | hereby cerﬂ'fy_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 on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or lrustee empowered 1o execute this Teporn as required by Chapier 607, Flerida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with %"uer like empowered. >

i I

A

s, (B0 E358-9/ 99



