2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 15,2003 8:00 am

PEOHCNUmIZ/IENT# P99000077965

BIG JIMS BAIL BONDS, INC

ecretary of State

04-15-2003 30128 039 ***]150.00

Mailing Address
PO BOX 3434 48

Principal Place of Business
17421 SW 267 LANE
HOMESTEAD FL 33031

FLORIDA CITY FL 33034 R

2. Principal Place of Business

3, Mailﬂﬁiiess(oa’ 6_) Ll\r

BTG

Suite, Apt. #, elc.

HE: edaed,

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number Applied For
65-1 13?613 Not Applicable
Zip Country O $8 75 Additional

22031

6. Name and Address of Current Registered Agent

Lintr
Nare

5. Certificate of Status Desired Fee Required

7. Name and Address of New Registered Agent

MARY, RIVERA
17421 SW 267 LANE
HOMESTEAD FL 33030

Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, ¢r both, in the Slate of Flotida. | am familtar

ith, and accept

0d]o% /o=

isfurad agant and litle if applicable.

Sigriatura, typed or p!

(NOTE: Registered Agent signature required when reinstating)

" pare

tn

' After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

EILE NOW!! FEE IS $150.00 e~

$5.00 May Be
Added to Fees

9. Efection Campaign Financing
Trust Fund Contribution.

10:, QOFFICERS AND DIRECTORS "1t ADDITIONS!CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE VP O pelete TITLE O Change  [J Addition
NAME RIVIERA, SAMMY NAME ‘
- 5TReeT ADDRESS | 17421 SW 267 LANE _ STREET ADDRESS

CITY-ST-2IP HOMESTEAD FL 33031 CITY-ST-2IP
MLE S O pelete TLE [ Change [ Addition
NAE RIVERA, ROBERTO hAME
STREET ADDRESS | 17421 SW 267 LANE STREET ADDRESS
orv-st-2f - |HOMESTEAD FL 33031 CITY-ST-2IP
TITLE P 1 Deteta TITLE [ Change [ Aduition
NAME MARY, RIVERA NAME
STREET ADDRESS | 17421 SW 267 LANE STREET ADDRESS
o-sT-27  |HOMESTEAD FL 33031 CITY-ST- 2P .
TITLE 7 Defete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

[Fme===== == elete— — fTAE - < e [ chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-28P
TITLE " [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-51-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerlify that the Information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as If made undsr oath; that | am an officer ar director
of the carporation cor the receiver or trustee empowered 1o execute this reporl as required by Chapter 807, Flor|da Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atige

SIGNATURE:

kzgs, with all other like empowered.

5

Dale Daytimg Phone #

AV 8Sl6.L10

CR2ED34 {10/02)



