o FILED
%} 2092 UNIFORM BUSINESS REPORT (UBR). May 06, 2002 8:00 am

DOCUMENT #  P98000006112 Secretary of State

1. Entity Name ¢
A.S.A.P. BAL BONDS’ INC. . 05-06-2002 90144 034 ***150.00 1
Principal Place of Businass Mailing Address
1000 NW 14THS TREET 1000 NW 14THS TREET vzIOoUvUi
MIAMI FL 33136-2105 MIAMI FL 33136-2105
2. Principal Place of Business 3. Mailing Address Hlmm "I ml“ I" Ilm Ilm ||”| II"I III|| I”Il |||I| "l]l“ll lII’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
650595407 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

§. Coertificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
FNBISCH’ RUSSELL Street Address (P.O. Box Number is Not Acceptable)
1000 NW 14TH STREET
MIAM! FL 33138
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registared agent and title if applicable. {MOTE: Registerad Agent signaiure required when reinstating) DATE
i ion is eligi isfy i i " F . ) - .
8. This corperation is eligible to satisfy its Intangible FILE NOW!t FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) ’ O Make Check Payable to Department of State ‘

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE [Jchange [ Addition §

NAME FAIBISCH, RUSSELL NAME e

sTReeT A0DRESS | 1000 NW 14TH STREET STREET ADDRESS FO'S

CITY-ST-217 MIAMI FL 33136 CITY-ST-2IP . P
t - - 1

e 1 Delete TITLE 6‘V Mnmarles Fai biscl. Ol change  Efddition | &

NAME NAME ‘ A } I —

STREET ADDRESS STREET ADDRESS ‘ooo N l ‘—l * h g

GITY-ST-2P OITY-ST-2P Hhavwn ¥ 2212,

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-Z2IP

TILE [ Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZiP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-ZIP

THLE [ pDelate TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

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 supplerental fepqrt idtrue an urate 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 receiveyor trustée dnpolyered te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith an aqdrels, witg all dther likesgipowered.

el AT se\rE N [T
SIGNATURE:  IHGHRNATUAL INERFD
R P nit? NAME MWGNING OFTICEH OR DIRECTOR Date Daytime Phone #

susu\runs AND TYPE

13. | hereby certity that the information glpplied




