2000 UNIFORM BUSINESS REPORT.(UBR)

5/,

FILED

1. Entity Name

AVICTORY BAIL BONDS., INC.

DOCUMENT # P99000107519

Jun 27,2000 8:00 am
Secretary of State

06-03-2000 90013 001 ***150.00
06-03-2000 90013 002 ****%8 75

Principal Place of Business

21405 SW 102 CT.
MIAMI FL 33189

Mailing Address

21405 SW 102 €7,
MIAMI FL 33189

05-26-2000 90114 006 ***150.00

”

' "Q'GNA[TURE:

~2. Principal,Rlace of Business 3. Mailing Address
= = By .
R — N S ™ ar = = -
Suite, Apt. ¥, eic. Suite, Apt. #, etc. DON ITE IN THIS E
Clty & State City & State 4. FE! Number Appliad For
IN-EXe L’ e Not Applicabla
Zp Country ap Country 8. Cantificate of Status Desired [} $8.75 Additional
' Fea Required
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Regisierad Agent
Narna '
-~ -~-GARCIA, UDIA — <. - R = = [~ Suroel Address (PO Box-Number s Not ACCIplabIE)——r = - == = o | =
21405 SW 102 CT.
MiAMi FL 33189
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth; In the State of Florida.
SIGNATURE :
P '_US;gv_u;‘_l:o, wpwumnmmmuw_agemwun- i appicable. {NOTE: Registarad Ageni sgnature required when renstating) ] DATE
N . L. . . . _ R P i e = m—— =T}
795.““{11\5 corporation is eligible to satisfy its Intangible~— ———= "FH:E NOWHIT"FEE 1S'S150.00 10. Election Campaign Financing $5.00 May B -|—
1| = 22Tax fifing:requirement and slects 1000 50, L. JAher MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. Added 1o Fees
(See criteria on back) Make Check Payablé 16 DEpariment'of Statg=={- = — - - - -=-  _ =~ -

1. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE PSTD [ Delete TME O change [ Addition %
NAME GARCIA, LIDIA NAME @
STREET ADDRESS | 21405 SW 102 CT. STREET ADDRESS 3
CITY-ST-2P MIAM! FL 33189 CITY-5T-2P §
Tme [ pelete TILE OcChange [ Additien | O
MNAME MAME

STAEEY ADORESS STREET ADDRESS ,

CITY-§T- 2P CITY-ST-2IP .

TmE [ Deiete ILE ) D crange [ Addition
HAME NAME

STAEET ADDRESS STREETF ADDRESS

L a1 = = e Ry, g g [ e e e = mn s e -

Tme 1 Ostete HILE O Crange [ Aodition
NAME - e R . — el o

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TTLE [ Deleta TELE Clchange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

Tne O Detete TITLE {Jchange [ Acdition
NAME NAME

STREET ADDRESS | . . STREET ADDRESS

cv-st-op | e CITY- §1-2P :

13. I hereby ceriify that the information supplied with this filin
indicated on this report or supplemental report is true an:

changad, or on an attachment will) an ad

of the corporation or the receiver o trustee empowered to execule this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 11 or Bl
s, with all ot

doss not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that tha informaticn
accurate and thal my signature shall have the same legai eftect as if made under cath; that | am an officer o dlrfci'tgq

365 - 353~ 3909

r il empowered.

o)

SIGHATURE AND TYPED OR PRINTED NAWE OF SIGHING OFFICER OR DIRECTOR

- 1Y-00 2ox5.5¥p-5008

-



