"‘2680 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000002690

1. Entity Name

GET-U-OUT BAIL BONDS, INC.

Principal Place of Business

1481 NW. NORTH RIVER DR. 2ND FLOOR

MIAMI FL 33125 MIAM! FL 33125

Mailing Address
1481 NW. NORTH RIVER DR, 2ND FLOOR

2. Principal Place of Business , 3. Mailing Add

IYE N-W. VN RivEx PR .

1ypl N0 M. RiEe De.

Suite, Apt. #, efc.

SEcoNy F/ook -

Suite, Apt. #, elc.

SEconp

Fleok

FILED
Jul 17,2000 8:00 am
Secretary of State

07-17-2000 90080 041 ***550.00
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DO NOT WRITE IN THIS SPACE
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Ci v City, &5 N . Applied F
R B N T o T ===
Zi§ 3 / 9_ Ly Cotﬁ): ‘5 A . ;p 3 / 9 5 szrk. A . 5. Cenrificate of Status Desired O ﬁgﬁiﬁiﬂ"onﬂ'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
VIERA, ROBERT .
Street Address (P.O. Box Number is Not Acceptable)
1481 N.W. NORTH RIVER DR. 2ND FLOOR
MIAMI FL 33125
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oftice or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad or printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
8. This corporation is eligible to salisty its Intangible FILE NOW!I! FEE 15 $550.00 10. Eloct N
. Election Campaign Financin
Tax filing requirement and elects to do 50, After SEPTEMBER 13, 2000 Min. will be $750.00 Tt P Cozt(?butm 9 ff(;gﬂo'ﬂ:ﬁfe
{See criteria on back) ] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIRLE D O Delete TILE [ change ] Addition
NAME VIERA, ROBERT NAME
sTReET AD0Ress | 1481 N.W. NORTH RIVER DR. 2ND FLOOR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33125 CITY-ST-2IP
TITLE O Delete TITLE 3 Change  [C] Addition
NAME NAME
STREET ADDRESS | . . _ STREETADDRESS | _
CITY-5T-2I CITY-ST-2IP
TITLE 1 Delete TITLE [JChange {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CIY-ST- 2P CITY-ST-71P
TILE {7 Delste TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CiY-ST1-2IP
me 1 Detete e CJChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CiTY-ST-2IP CiTY-5T-7IP

13. | hereb; certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and thal my signature shail have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12if | [
ddress, with ali other like empowered. e

changed, or on an attackment with a

SIGNATURE:

F Dawe? Daytimo Phone # \

“

CR2E034 (5/00)



