2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000097288

1. Entity Name

OMEGA BAIL BONDS, INC.

Principal Place of Business Mailing Address

215 SW. 17TH AVE #201

MIAMI FL 33135 MIAMI FL 33135

215 SW. 17TH AVE #201

2. F’r[ngi)a} Place of Business

Ann Avnue,

55 0

Suite, Apt. #, etel} Suite, Apt, #, otc

ggﬂ Mente

FILED
Sgp 13,2000 8:00 am
ecretary of State

09-13-2000 90058 003 ***558.75

A

DO NOT WRITE IN THIS SPACE

MW

City City &IStale

-

cabfes,

24

Applied For
Not Applicable

4, F%Number

(3582

E\Stale Ab)(g
3234

Country Zip

USA 33}24

Country

[B/ $8 75 Additional

5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

" ROMERO, KENTE "~~~
215 SW. 17TH AVE #201
MIAMI FL 33135

Y

Na"iiwv,ro ket - L

Stg? é?t\ dress

Box Number } Not Acceptable}

(T

N tova) Cables

FL

‘3154 ‘

.8". The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida,

-'%;lGNATURE KENT E- RDM@O) PREZYDENT

4| iojgo
DATE '

Signatura, typad or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOWH! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of Stata

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTCRS 12, ~ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 19 .
TITLE FD O oelets TLE 4] R&Change [ Addiion | S
NAME ROMERO, KENT E NAME Romeeo, ket E- 9
STREET ADDRESS | 215 S.W. 17TH AVE #201 STREET ADDRESS &35 A]U’ré‘o NW e §
GiTY-ST-2IP MIAMI FL 33135 CITY-5T-21P M(f"f@%l 53]5‘4’ §
TILE vD 2 Delete Mt 2 Crange [ Addtion | G
NAME TANSEY, PETER NavE ffw‘:E\i IPZI’ﬁCJ £
STREETADDRESS | 215 S.W. 17TH AVE #201 STREET ADDRESS | 24 & GON AVENA )
CITY-ST-2IP MIAMI FL 33135 CITY-ST-2P sbfm. avag% Fl- 313]@-]
TMLE sD .. O fetete TITLE : D) Change [ Additian
NAME CORREA, ERNESTO M ‘ NAME
STREETADDRESS | 215 S.W. 17TH AVE #201 STREET AGDRESS
CITY-§T-2P MIAMI FL 33135 CITY-ST-7P

T TMmE —_— .- - . e — De!ele-"& ~~KF TNE - =~ e — - — —D Change~— 'G’Aﬂ'ditiﬂﬂ N
NAME NAME
STREET ADDRESS STREET ADDRESS

. CITY-81-2IP CITY-ST-21P
TMLE [ Delete TIMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS IR STREET ADDRESS
CITY-ST-2P ' _ CITY-ST-21P
TITLE [T petete TITLE {Jchange [ Addition
NAME “ NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IF . CITY-ST-2P

13. | 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 frue and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Sta:ules and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with ana  address, with all other like empowered.

‘«

“Y/rol'eo (805)9710°309L

MDate Daytima Phone #




