2003 FOR PROFIT CORPORATION FILED
© UNIFORM BUSINESS REPORT (usn) Apr 30, 2003 8:00 am

DOCUMENT # P00000116983 ecretary of State
1. Entity Name 04-30-2003 90115 012 ***150.00
R. A. R. BONDING INC.
Principal Place of Business Mailing Address
1000 NW 14TH ST 1000 NW 14TH ST
MIAMI FL 33138 MIAMI FL 33136
3. Principal Flace of Business 3. Maiing Adaress “"“m w I|”| ||I‘. |||” "IM |||I“Im “M Iml ml' ||||| H“ ‘“I
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appfied For
65-1065350 Not Applicabte
Zip Country <ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
FA‘BISCH' RUSSELL M Street Address (P.O. Box Number is Not Acceptable)
1000 NW 14TH ST
MIAMI FL 33136
City FL Zip Code

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

SIGNATURE
S\gnalura, typed oF Dfln[ﬂd name of regrslared agenl and title if apphcabla. (NOTE: Hegislered Agenl slgnalure quuireﬂ when rains[aung] DATE
FILE NOW!!! FEE IS $150.00 . N :
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund thntr?bution. ? O f&ij.gj(eohgiisa ¢
Make Check Payable to Florlda Department of State
10, QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PO . O belete TME [ Change [ Addition
NAME FAINISCH, CHARLES g NAME
streeT aooress | 1000 NW 14TH ST STREET ADDRESS
CITY-ST-ZIP MIAMI FL. 33136 . CITY-5T-ZP
TITLE : 3 pelete TITLE [ change [ Additicn
NAME NAME
STREET AGDRESS ) STREET ADDRESS
CITY-ST-21P ) CITY-ST-ZIP
TITLE 3 Delete TITLE [ change [ Addition
NAME T NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-20P T CITY-5T- 2P
TITLE - O pelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TITLE [T Delete TIMLE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ‘ CITY-ST-2IP

plied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby cerlify that the information
indicated on this report or supplem#éntgl rep
of the corporation or the receiver gr truftee ¢mpawered to exd
changed, or on an attachment wifn an hddress, with alf other likehgmpowered.

SIGNATURE: __ ! \UIRED

SIGNATURBAND Tvpzdon Pn)ﬁEﬁNAME OF sleNG‘PFFlceH Of DIRECTOR Data Daytime Phone #

CR2E034 (10/02)



