2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000087593 FILED

1. Entity Name ' !

POLAKOFF BAIL BONDS, INC. COFEB 17 AMIO: 0D
'Mhl GF STATE

0183820

Principal Place of Business Malling Address e GEEE, FLERIBA
1575 NW 14 ST 1579 Nw 14 ST
MIAMI FL 33125 MIAMI £ 33125-2611
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0796891 Not Applicable
zp Country Zip Country 5. Cartificate of Status Dasirad O gg'zesq lﬁ?e‘ﬂ“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

““Chavles Eaabiséh

FAIBISCH, RUSSELL VLS L
1575 NW 14 ST Srest pesFE P PP O CIFR - S

MIAMI FL 33125

A Y Maawn FL [23T26"

8. The above named ghtity slpmits this{state\em for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE ;= { { o
Signature, ry%or pnw namtnl rsglstarej lagent and title if applicable. {NOTE: Registared Agant signalure required when renstating) DATE
9. This corporation is eligible to satlsMngrble . FILEiNOW! | FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so, After MA!’ 1, 2000 Fee will be $550.00 N O y
= 1S Trust Fund Contribution. Added to Fees
{See criterla on back) a Make Check Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

STREET ADDRESS | 1975 NW 14TH STREET STREET ADDRESS
R MIAMI FL 33125 Gl -St- 2P

11, OFFICEF!S AND DIRECTORS I 12,
TITLE PDS Re\ete TILE [ Change  [J Addition
HAME FAIBISCH, RUSSELL NAME

THTLE [] Change dition
NAME

STREET ADDRESS
CITY-S8T-2IP

- TITLE [ pelete
NAME

| j N w,;,,ﬂ?;,,f,t,_

CR2E034 (9/98)

SN
CITY-ST-2IP M Ot e 33 j L s‘

TITLE &‘ [ b s [ pelete TILE 7 Change dition
| YN BV SRS
STREET ADDRESS | | 6 -1 f" STREET ADDRESS .

CITY-ST-7IP
TILE D) Delets TITLE 100003145 Eﬁ"f __@wn
NAME NAME = .
STHEET ADDRESS STREET ADORESS “QE?’ 23/00--01 DS_S'"U 14
CITY-5T-7IP CITY-ST-2P *44% 150,00 #4150, 00
TILE o [] petete TILE O Change [ Addition
NABIE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P £4TY-ST- 7P
e - O Deleze TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

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

Ld with this filing ddes not qualify for the exemption stated in Section 119.07¢3)(1), Florida Statutes. | further certify that the information

gport is true and acdyrate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
¢ empowered Jo exedute this report as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 11 12if
Jress, with all pther ke empowered.

13. | hereby certity that the informaffon shipp
indicated on this report or suplemepia
of the corporation or the recefver or frug
changed, or on an aitachmen! with 3n g

\k i

SIGNATURE: __=\ CURE TPCL: " onaries FAIbISCh  Zlivlop 395
S'GNAY@KPED OR Pmmn\{ms c?laumc. OFFICER OR BIRECTOR Date I Daw“g“m qqq




