e
FILED

" ‘2002 UNIFORM BUSINESS REPORT (UBR) May 16, 2002 8:00 am
DOCUMENT # P98000108018 Secretary of State

1. Entity Name

AMERICA’'S BEST BAIL BONDS, INC. 05-16-2002 90006 013 ***150.00

Principal Place of Business Mailing Address

LT

2. _Principal Plage cf Business g 3. Mailing Address \p
07 ‘Besvedele L) IAMe
Suite; Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State 7 City & State 4. FEI Number Applied For
E3C {ALm f&@ e {2}‘/‘15’ 650892539 Not Applicable
/i‘% q{ ) 5" COLtr)lr\yr A Zi Country 5. Cerlificate of Status Dasired O ?ga';lgq lﬁ:jecgtional
6._Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
] Name s #
" BAUL WAREM =~ T - e e J G AN N FECHI . - S
PAUL, MARIE = :
Slreet?dress (P.%ox Numbel is Not A eptabl
HOLLYWOOD FL 33024 A
City | - Zip Code
[, Vacn Rency FL | ™25 vos

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
’

- B
. - - g =

_:i— T e e e 4721,_09\

SIGNATURE = %
* (No'y Registered Agent signature required whsl"emsta{ing) DATE
9. This p_orpor@n is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Gampaign Fnancing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Confribution. O Adved 1o Foe
(See criteria on back) [, Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 2= -« 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TieE D N e e O change [ Addition
NAME ACHILLE, JEAN-ROBERT NAME
sTreer aooress | 320 S.E. OTH STREET STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33316 IS
TITLE D [ Delete TIME [ Change [ Addition
NAME PAUL, MARIE M NAME
streer aporess | 1407 N 74TH TERR STREET ADDRESS
orv-st-ze | HOLLYWOOD FL 33024 eNTY-ST-2P
TILE O petete TILE [ change [ Addition
NAME NAME
| = STREET-ADDRESS | = i s e = | o e el i v e STREETADDRESS +[=- == " w=rm ™3 57 maB o o § e e e
CITY-ST-2P CITY-ST-2P
me [T Delete TITLE {(J changs [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T- 2P CITY-$T-2IP
TILE [ pelets TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ Ghange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify far the exemption stated in Section 112.07(3)i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowerad to execute ihis report as required by Chagpter 607, Florida Statutes; and that my name appears.in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. '

]

SIGNATURE: _ M& &/ A AUT DI WA e IW [-6-01 (‘4 s4) S35 - 10e;

‘GﬁTBHE AMD TYPED Txmmso NA Date “~~Daytirme Phong #
Lo -

i

i

E

2
2

CR2E034 (9/01)




