2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P98000108018

1. Entity Name

AMERICA'S BEST BAIL BONDS. INC.

Principal Place of Business

320 SE. 9TH STREET
FT LAUDERDALE FL 33316

Mailing Address

320 S.E. 9TH STREET
FT LAUDERDALE FL 333161128

,2. Frincipal Place of Business

I 3. Mailing Address

1018 3. (oNGress AV . 1015 5. LONGRess AY

Suite, Apt. #, elc.

] i

Suite, Apt. #, elc.

FILED

Mar 16, 2000 8:00 am

Secretary of State

(03-16-2000 90098 048 ***150.00

WER RN

DO NOT WRITE IN THIS SPACE

City & State

w.Palm Pack, FL

City & State

W PalM Tdeae

9154

Applied For

Not Applicable

“Zin~

Zip Country’r
40 AL TacH

234 06

Country

- =|"Patm deacH-

5. Certificate of Status Desired

$8.75 Agditional

Fee Required

a

6. Name and Address of Current Raegistered Agent

7. Name and Address of New Registered Agent

FILINGS, INC.
3732 NW. 16TH STREET
FT. LAUDERDALE FL 333114132

Magie M. Payl

Street ss (P.O. Box Number is Not Agceptable)
i M i A 2 B

Tax filing requirement and elects to do so.
{See criteria on back)

O

Cits ﬂ( Zi %de
Hollyuw o FL | 93024
8. The abave named entity submits this statement for the purpose of changing its registered office or regi;!;red agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agant and Uile if applicable. {NOTE: Registered Agent signature raquirec when reinstating) DATE
. I . N . T
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 19. Election Campaign Financing $5.00 May Bo

After MAY 1, 2000 Fee wiil be $550.00
NMake Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS ] KB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE 0] {J Delete TILE . [ change {3, AddHtion
e ACHILLE, JEAN-ROBERT e AARIE ’4 Yavl

streer anoress | 320 S.E. 9TH STREET staect aooness | I €T N - ret TR

CITY-ST-21P FT LAUDERDALE FL 33316 CIFY- 512 HOLLy wioo ) FL.2>02H4

TITLE 3 Delete THLE B [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P _ CITY-ST-2P

e o - T O oelee WILE - - O Change [ Addtion
NAME NAME

STRECT ADDRESS STREET ADBRESS

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

TITLE [ Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2F CITY-5T-2P

TITLE [ Delete TITLE (O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CITY-57-2IP J
ILE 7 Dejete TITLE {3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY-ST-2F

changed, or on an attachmentfvith an ad,

SIGNATURE:

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer or director
of the corporation cr the receiver or trustee empoweled 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s, witlf all gther like empowered.

Ao Jeun

/4

TCHILLE

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTDR

) /%o &) La-0190
e =

' Dayume Ehons #




