2001 UNIFORM BUSINESS REPORT (UBR) FILED

T # P Apr 26, 2001 8:00
DOCUMENT # P97000024025 r 20, YU am
1. Ently Neme ecretary of State

BAIL BOND' INC. 04-26-2001 90113 006 ***150.00
Principal Place of Business Mailing Address
1313 Nw 36 ST 1313 NW 36 ST
#3530 #530 LUUJL Tt
MIAMI FL 33142 - MIAMI FL 33142
Suite, Apt. #, etc. Suite, Apt. #, etc. GO NOT WRITE I THIS SFACE
City & State City & State 4. FEI Number 65.0733314 Applied For
Not Applicable
Zi Count Zi Count %
” unr ® Ly 5. Certificate of Status Desired M $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRAMMER, EDWIN L
Strest Address (P.O. Box Number is Not Acceptable)
7481 WEST QAKLAND PARK BLVD.
SUITE 102
LAUDERHILL FL
City e Zip Code
4 l=a
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
Signarure, typed or prated nerme of registered 2gent and title f applicatle. (NOTE: Reqistered Agent sigrature requ.red when reirsiating) BATE
; i s alia oticfy | P 21 E MOWI RES { .
9. This cerporatior is eligible to satisfy its Intangibie k JLE MOWHE rf"— !Sf $150.00 10. Election Gampaign Financing $5.00 way Be
Tax filing requirement and elects to do so. Aftzr MAY 1, 2007 Fee will be $550.00 M y
' ) Trust Fund Condribution. N Added to Fees
{Sce criteria on back) g Malke Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11
T D [ Delete e [ change ] Addition
NadE JORGE, HENRY # e
stREcT A0BRESS | 1313 NW 36TH #530 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33142 CiTY-ST-2P
TITLE ] Delete TITLE [[] Change  [] Addition
HAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE [IChange [ Additior
NAME MAME
STREET ADDSESS STSEET AUCRESS
GITY-ST-ZIP CTY-8T-2IP
THTLE O pelate TITLE [[] change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CITY-ST-2IP
1ITLE O peiste TITLE [] Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE £ Delete TILE [0 Change [ Addition
MARAT NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corpaoration or the receiver or trusteg empowered o exegHte this report quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ress, with alf othe empoware

SIGNATURE AND TYPED OR PRINTZD N‘(ayor SIGNING osf:sn OR DIRECTOR [ate Gayime Fhonc #
L7

virwivg

CR2E034 (10/00)



