FILED
2003 FOR PROFIT CORPORATION . -
UNIFORM BUSINESS REPORT (UBR) Sesl; 09, 2003 8:00 am E

retary of State
DOCUMENT # ¢
1. Entity Name P99000053649 09-09-2003 90026 036 ***550.00
BAIL BOND CONSULTANTS, INC.
Principal Place of Business Mailing Address
400 KINGS POINT DR. #506 400 KINGS POINT'DR. #506
SUNNY ISLES_BEACH FL 33160 e _—SUNNY ISLES BEACH FL 33160 . e -
S S HIIDIIIIIII\IHIIIIHIIWIIII!IIIIIIIlIIIHIIlIHIIIIHHII .
Suite, Apt. #. ete. Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 650943362 Not Applicable
ap . Country ap Country §. Certilicato of Status Desred ~ []  $8+79 Additional
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 Name
TAMAYO, NELSON Strast Address (P.O. Box Number is Not A;:ceptab!e)
400 KINGS EOJINT DR. #506
SUNNY ISLES BE;;\CH FL 33160
\ ' City FL [ 7 coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent. R

-

SIGNATURE : e
Signature, typed or printed name of segistered agant and title if applicable. {MCTE: Ragistared Agent signature requirexd whan rainstating} DATE
e FIEE NOWHI'FEEIS$550.:00 ~ T T S ' N
. . 8. Elsction Campaign Financin
After September 10, 2003 Fee wilt be $750.00 i . Trustvlgun?jaCci\atrigbuﬁon ’ O .?31'330%225 y
Make Check Payable to Florida Department of State " '
10. QOFFICERS AND DIRECTORS { 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Detite TILE [l change [ Addition | 2
NAME TAMAYQ, NELSON | NAME =
streer aporess | 400 KINGS POINT DR. #506 STREET ADDRESS §
orv-st-oe | SUNNY ISLES BEACH FL 33160 CITY-ST- 2P o
. 0o
TITLE [J Delste Mme O Cange [ Addition | G
NAME ’ NAME :
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-ZIP
TLE [ Delete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE M Change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-57-2IP
T0LE . J Delete “1me [J Change  [] Acdition
NAME L . NAME ‘ ‘
STREET ADDRESS - - - - " | STREET ADDRESS ~ T T e e
omy-51-2IP™ CITY-ST-2IP
TIME [J Detate TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIF CITY-ST-2IP
12. | hereby 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 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrgent with an address, W|th all other like empowered. )
SIGNATURE: [\ X AN
SIGNATORE AND TYPED OR PRINTED NAME OFLFIGNING OFFICER OR DIRECTOR Daytime Phone #




