FILED
OR PROFIT CORPORATION
. UNIFORM BUSINESS REPORT (UBR) Jul 02, 2002 8:00 am

DOCUMENT # P99 000036 | 24 Secretary of State

1. Entity Name : 07-02-2002 90813 027 ***150.00
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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.

SIGHATURE
- Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent sighalure required when refnstating) . DATE
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13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empowereg. .

“SIGNATURE ANDTYPED OR PRIRTED NAME OF SIGN)(G OFFICER OR DIRECTOR Data DBaytime Phane #
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VANESSA BAIL BONDS INC
1550 S.W. 1 STREET #9

MIAMI- FLORIDA- 33135 | - .
PHONE (305) 887 4185 » , . N

JUNE 28, 2002

DEFARTMENT OF STATE

FROM HCME DUE TO THE SLOW BUSINESS, I JUST WAS INFORMED ABOUT THE
NECESITY TO, RENEW THE CORPORATION EVERY YEAR AND PAY $150.00,.

PLEASE TRY TO UNDERSTAND THE MOTIV OF NO RENEWAL, ACTUALLY I

NEVER WAS INFORMED BECAUSE I DID NCT COMMUNICATE THIS MOVING -TO YOUR
DEPARTMENT. . :

o ADJ. YOU WILL FIND A MONEY ORDER FOR. THE AMOUNT OF $150.00 AS
. TOTAL PAYMENT OF THE' UBR YEAR 2002 .:

PLEASE ACCEPT MY PAYMENT AND LATENESS.

THANKS FOR YOUR HELP. o - ¢
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