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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

13

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVlSIC()S:cEr:Ft Z;?;PS(;?:ZTK)NS S C Cl'etal'y 9) f S tate

Ul

DOCUMENT # P97000058943 (6)

1. Corporation Name

FIRST UNION BAIL BONDS, INC.

L P

Principal Place of Business Mailing Addrass
BP9 NW 106TH STREET 0255 NW 186TH STREET
UNIT 4005 UNIT 1005
MIAM FL 33015 MIAMI FL 33015 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/07/1997
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 _2;] (_D‘-C) - 0‘1(9 “(Lp Z-LQ Not Appficable
Sulte, Apt. #, etc Suite, Apt. 4, etc. it
! P e e e 6. Cerlificate of Status Desired 0 $8.75 Additional
22 ;I Fee Required
City & State | Ciy & State 8. Elsclion Campaign Financing $5.00 May Be
[2__31 ] 2;_1 Frust Fund Contribution Added to Fees
Zip | Counlry Zip Cauntry 8. This corporation owes or has paid the current year Intanglble
m 25—1 ?9‘ m Personal Property Tax due June 30. Bves Owo
9. Name and Address of Current Reglstered Agent 10. Name and Address of Mew Fegistered Agent
CONCEPCION, CARLOS M 1) Name
8255 Nw 136"‘{ STREET 82| Street Address (P.O. Box Number is Not Acceplable)
UNIT 1005
MIAMI FL 33015 83
84| City FL B5| Zip Code

$1. Pursuant to the provisions ol Sections 607 0507 and 6071508, Flonda Statutes, The above-named colporation submils this stalement for the purpose of changing ils registered
office or regigtarcd agent, o both, in the Slale of Horida, Such change was autharized by the corporation's board of direclors. | hereby accept the appointment as registared
agen!. | am famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

¥+

SIGNATURE ___ i
Sigralure. Typod o Pl name: of 1ogsloresd agent and I 1 apgeatio; (HOTE: Registored Agant signalura reguired when reinstating) DATE
12 BT GG AND DIFE CTORE 13. ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS 1M 12
TITLE “PSD - T oeLeTe AT TTchage L1 Addiion
NAME CONCEPCION, CARLOS M 1.2 NAME
strecTapodess | 8255 NW 186TH ST, #1005 1.3 STREET ADDRESS
CITY-S1-2IP MIAMI FL 33015 1.4 CITY-5T-2IP
TILE ¥ib [T oeLeTe 21T0LE [Jchange ] Addition
NAME CONCEPCION, EILEEN 2.2 NAME
sreeTaponess | 8255 NW 186TH ST, #1005 2.3 STREET ADDRESS
CiTY-SE-2IP MIAM! FL 33015 2.4GITY-57-2P
TLE [ DELETE 31TILE "I Change [ Addilion
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2iF 3.4 CITY-57-2P
TILE T DELETE 41 TNLE [ change 1T Addition
NAME 4.2 NaME
BTREET ADDRESS 4.3 STREET ADDRESS
CITY-6T-21p A4 CITY_SE7P
TME - [J OELETE 5.4 TITLE [Tcrange L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SYREET ADDRESS
CATY- 8T 2iP 54 CITY-57-2ip
TILE ] DELETE 6.1 TILE T3 change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
£TY- 51- 20 F Yy 64 CITY-ST-21P

pl) toos notlgualify for the exemption stated in Section 119.07(3X(1), Florida Statutes. | further certify that the information
port is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an
usteo ermpowered 10 executs this report as required by Chaptar 607, Florida Statutes; and thal my nameé appears in

14, | hareby cerlilk; that the infarmatian suppliod wj
indicatad on this annual report or supplanmer
officer or diractor of the carporation or the,
Block 12 or Block 13 if changed, or on

nh 3 addre-sa . Y, TN I' } /{ Sfl C}G g

FLORIDA DEPARTMENT OF STATE May 1 4 1 9 9 8 8 O O am

CR2E024 (10/97)



