2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

PSF)NUMENT# P97000024025

EXIT BAIL BOND, INC. _ . - <

Principal Place of Business Mailing Addrass

1313 NW 36 ST 1313 NW 36 ST
#530 #530
MIAMI FL 33142 MIAMI FL 33142

2. Principal Place of Business

SRS S AN BESTaET

3. Mailing Address

RS/ Ay SESTLT|

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90466 006 ***150.00

VMR

Suite, Apt. #, elc. Suite, Apt. #, etc.

City & Stale City & Siate 4. FEI Number Applied For
P2 S, P~ 2, 22, S~ L 650738314 Not Applicable

Zip Country Zip, Country $3_75 Additional

S35 < Sm &/ 5

0.5~

8. Certificate of Status Desired ] Fee Required

6. Name and Address of 0urrent Registered Agent

7. Name and Address of New Registered Agent

HENRM, JORGE
1513 NW 36TH ST. #530
MIAMI FL 33142

L)

Tog 4

Stril_ﬁ‘%e (PO/l?;mberlsN 1Ac7p}éf>(|e€)'7k A

N s

FL

%92

8, The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

he obligations of registered agent.
5o . .

/4

e ) Tola8

s/

SIGNATURE

Signature, typed or grm‘eﬁ_ﬁ(ygf reg\sltaﬁﬁ agent and title if applicabla.

ﬂ(NOTE: Registerad Agér\l signature required when reinstating) “DaTE

FILE NOWI! FEE IS $150.00
. After May. 1, 2003 Fee will be $550.00
Maike Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ' O Delete TTLE () change  [C] Addition
NAME JORGE, HENRY M- NAME

sreeT ApoRESS | 1313 NW 36TH #5630 STREET ADDRESS

ory-st-ze | MIAMI FL 33142 CITY-5T-21P

TIE [ Deete TILE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CITY-ST-zF

TITLE e e et e o e - [ Dplele ™ TME ¢ -— a e e — [ Change  [T] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2iF

TITLE O] Delete JITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T- 21

TLE (7 Delete ML ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7P

TITLE O Delete TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-21P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida 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 corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with agyaddress, with all other (& empowered.

SIGNATURE:

%// L [ FaS)& s5-/2T

"Date Daytime Phone #

e . S

AV 8LYSFED

CR2E034 (10/02)



