FILE NOW: FILING FEE AFTEH MAY 18T IS

FILED

$390.00

i
1
%
1

PROFIT g@dem.
CORPORATION
ANNUAL REPORT

1998

FLOHIDA DEPARTMEN]
Sandra B. Mo
Secrelary of St
DIVISICN OF CORPORIVTIONS

IF STATE
m

= Secretary of State

DOCUMENT # Pg7000085070 (5)

CARIBBEAN BAIL BONDS, INC.

Principal Flace of Business Mailing Address

51 N. BUMBY AVENUE §1 M. BUMBY AVENUE
SUME B SUITE B
ORLANDO FL 32000 ORLANDO FL 32603

10600

DO NOT WRITE IN THIS SPACE

2a. Mailing Address

|26] 202 -

2. Pringipal Place of Businoss

21 . (Bﬂ(_&‘!cﬂ o

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

22]

3. Date incorporated or Qualifiad
. 931'011399? -
. mber pplied For
qm‘v M - Spé - S '-"Hd (A ""{ Nat Applicable
$8.75 additional

a

. Certificate of Stalus Desired Fee Roqulred

{23

, Fle

ol
City & State Ci

Pls

. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

| ily & Siale
: algyelend?
Country

Country

8. This corporation owes or has paid the current year Intangible

Personal Properly Tax due June 30, Yes O no

2
2 ‘
2] 3280/ 5] Qrev~4 |20} ?

9. Name and Addross or Current Reglslerad Agant

T?s—-ﬂ

10. Name and Address of New Registered Agent

DE JESUS, RUBEN
621 PARKWOOD AVENUE
ALTAMONTE SPRINGS FL 32714

Name

82| Street Address (P.O. Bax Number is Not Acceptable}

B3

B4| Cily

FL as‘ Zip Cooe

1. Pursuant 1o the provisns of Scolions 607 0002 and GD7.1508, ¥ londa Statutes,

agent. | am familiar with, and accept ihe obligations of, Section 607

the above-named corporation submits this statement for the purpose of changing its registered

offico or ragistered agenl, o« Baoth, in the Stale of Florida Such change wa§ authorized by lhe corporation's board of directors. | hereby accept the appoiniment as regislered
605, Florida Statutes

SIGNATURE

indicaled on this anoual rep)
offiger or director of the
Block 12 or Block 13 if ¢

GO fyped o6 poriedd noma ol v shereed agpenl a0 Ll 1 Ap gt abde (NOTL- Aagistored Agen! sigratre required when (enstatng) DATE
12, : OFFICE 1R AND DIRE CloMe 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ TorLete 1THILE [T change T[] Addition
NAME DE JESUS, RUBEN 1.2 NAME
sweetanoness | 621 PARKWOOD AVENUE 1.3 STREFT ABDRESS
CITY-$T-2P ALTAMONTE SPRINGS FL 32714 140ITY-5T-2¢
TIE [T orLete 2V L1 change [ Aadilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STRECT ADDRESS
CITY- ST-2P 2.4 0ITY-51-2IP
TILE ’ [T DFLETE 31TITLE T crange L] Addition
HAME r 3.2 NAME
STREET ADDRESS 33 STHEET ADDRESS
CY-ST-2IP . 34, CITY-51-2IP
TME T T T e TN [T Change L] Addilion
NAME 4.2 NAME
STREET ADDRESS 4. STREET ADDRESS
CITY-ST-2IP 440Y-51-2IP
TITLE i o [T oeLeTe 51 TITLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P ) 5.4 CITY 512
TIE B [T oreTE 64 TILE [T ohange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 1P o 64 CITY-ST-ZiF
14, ( hereby cettify that fw information_supnlicd wilh this filing does nol gualfy far the exomption slaled in Section 119.07(3)()), Florida Statutes. | further cerlify that the information

EOpgeleanontal anousl reporl s trae and accurate and 1hat my signature shall have the same legal effect as if made under cath; that | am an
sl ompowurad ta cxecule this reporl as required by Chapter 807, Florida Statules; and that my name appears in

it L S = T .// A'a L mt OB P

May 11 1998 8:00am

CR2E034 (10/37)



