2003 FOR PROFIT CORPORATION Aug 27?5]6]3;,) 8:00 am

UNIFORM BUS|NFSS REPORT (UBR) Secretarv of State
DOCUMENT #  P99000035061 ' : 08-27-2003 95;276 014 *558 75

1. Entity Name

A.G.R. BAIL BONDS, INC.

N
\

Principal Place of Business Mailtﬁg Address

12355 NE 13 AVE POST OF‘FICE BOX 680553

we F- 104 NORTH MIAMI FL 33168

e S AR MDA

2, Pn'_ ipagla %usiﬁ;s__ A u
I 2 % L \-% b
iﬁ?' Aft'#(jeﬂ'r ' Sufie. Apt. #. etc. w‘\ [T} CHECK HERE IF MAKING CHANGES
Cil State - City & State ‘\w 4. FEI Number Applied For
Ms\ 73( M\ P L 650912406 [ [Not Applicanis
Z ounyry Zip Country . . 8.75 Additional
ZLB%\ lD \ \.EA,"I:C__, 8. Certlficate of Status Desired Feo Hequirec;,ona
- 6. Name and Address of Current Registered Agent . o 7, Name and Address of New Registered Agent
g
s Name
SPIEGEL & UTRERA, P'A’_ Street Address (P.O. Box Number is Not Acceptable}
343 ALMERIA AVENUE

crmm. GABLES FL 33134

City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, cr both, in the§tate of Florfda. | am familiar with, and accept
the abligations of registered agent:”, -

- K \\\
SIGNATURE L

Signeture, typed of printed nama of registered agsht and title if applicable (NOTE: Registered Agent signature required when reinstating) },-:DATE
. ety

-

FILE NOWH!! FEE 1% $550.00 9. Election Campalgn Financing S $5.00 May Be

After September 10, 2003 Fee will be $750.00 -
> Trust Fund Contribution. -l Added to F

Make Check Payable to Florida Department of State JPora _ ees
10. CFFICERS AND DIRECTORS -1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete THLE O change [ Addition
NAME ROLLE, GLENN A NAME
streeT Aporess | P O BOX 680553 STREET ADDRESS
CIrY-ST-21F NORTH MIAMI FL 33168 GITY-ST-2IP
TITLE PD ] O oelete TITLE [ change 7] Addition
NAME ROLLE, PAULETTE K . NAME
STREET ADDRESS | P () BOX 680553 STREET ADDRESS
CITY-ST-2IP NORTH MIAMI FL 33168 CITY-ST-2IP
THLE PD [ Delete TITLE [JChange [ Addition
NME | AVERS, IMANIR- == .- = — oo v e = e foE e NP -
STREETADDRESS | P O BOX 680553 STREET ADBRESS
CITY-ST-ZiP MIAM! FL 33168 CITY-§T-2IP
TITLE [ Detete TITLE [Jchange [ Addition
MAME ] NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P CITY-ST<2P
TITLE [ Delete TITLE [ change [ Addition
MAME NAME N .
STREET ADDRESS STREET ADDRESS ~ s
GITY-ST-2IP CITY-ST-2P : :
TMLE O Dejete TITLE [ Change  [] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an a'nachm i (ddress, with all other Ii_ke empowergd,
SIGNATURE: : ' WIRS FHDJ g;/z—;/gg Siog‘- €97 -4 §3&

SIGNATURE AND TYPED CR PRINTED MAME OF SIGNING QFFICER OR DIRECTOR Daytime Phone #

AV 5682500

CR2EQ34 (4/03)



