)
2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29, 2002 8:00 am

CLiRen W

DOCUMENT # P 1
Y- Enity Name 9900003506 ecretary of State
A.G.R. BAIL BONDS, INC. 04-29-2002 90001 013 ***158.75
Principal Place of Business Mailing Address
8410 NORTHEAST 1ST PLACE POST OFFICE BOX 680553
#102 NORTH MIAMI FL 33168
2. Princw’paﬁlace of Business - 3. Mailing Address
(3255 NE 12 ME | Po bor 8552
7uite pL. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
. City & State ﬁ 1at 4, FEI Numﬁer Applied For
MM | p( ML pi’ ﬁt M’ ):L/ 65-09124% Not Applicable
%"—bl tpl C°“”‘;V/.S A .éipg | LT qy“gyA 5. Certificate of Stalus Desired ~ [@” fg-;fqg:’:;"‘m'
coee~ .. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = =T i = = BN = im o - - S
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prirted name of registered agent and title if applicable, {NOTE: Registared Agent signatura required when reinstating) DATE
9. This gdrporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10- E:i::lizr%ag :ﬂﬁ;‘uzg: neing n f?d'gowhg?ése
(Sge criteria on back) a Make Check Payable to Department of State ‘
4
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T PD ‘ O Delete T bb Add g Hhnge O acdtion | 5
e ROLLE, GLENN A e R, GLenn A 2
steeet aooress | 8410 NE 1 PLACE SUITE #102 STREET ADDRESS Op5 ' 2
crv-st-zp | MIAMI FL 33138 CITY-ST-2P p! d;gga('_v, A !b £ £¢ 5333 LT Lﬁ
50y
TITLE PD O Delste TITLE f? [E}fhange [J addition | &
e ROLLE, PAULETTE K vave L& PANETTE X

STREET AORESS | 8410 NE 1 PLACE SUITE #102 sREETAODRESS | D 5D 5, G553

crv-st-z¢ | MIAMI FL 33138 OSSP | NA At Fr B3LE .
BT - ) I st T T [ it M o et | —%- - [Dhange - [ Addition

220 e
NAVE RIVERS, IMANI R NAME RWERS, ZM prh ~

STREET ADDRESS | 8410 NE 1 PLACE SUITE #102 STREET ADDRESS }oﬁ ép X & @6’5 =
orv-st-2¢ | MIAMI FL 33138 CATY-ST-ZIP rMNAL A FL 3 "3!6{

e . O cetete TILE [ Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TILE [ pelets TILE [Jchange ] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] gelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-717 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. ‘
SIGNATURE: ___J73. 4-i4-07 305 $91-48%

* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR G LGN W A_ ﬁ,u-e Date Daytime Phone #




