2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #F14587

1. Entity Name
AMSAFE OF MIAMI INC.

Principal Place of Business
1991 SW 127 AVE,

Mailing Address
P.0. BOX 550189

FILED
Apr 09, 2003 8:00 am
ecretary of State

04-09-2003 90166 020 ***158.75

10061281

DAVIE, FL 33325 FT. LAUDERDALE, FL 33355 us
F e s L AN 0O AL AT
Suite, Apl. #, elc. Suile, Apl. &, eic. [ CHECK HERE IF MAKING CHANGES
City & Stale City & Stale 4, FEl Number Apptied For
, 59-2081739 Nol Applicable
Zip Country Zip LCountry $8_75 Additional
. 3 f:emﬂcaw of Status Desred [ Poo Rocpired /
1o 6. Nam» and Address of Current Registered Agent — —— C - o= “T>Name and Address of New Repistersd Agent ——
Name
LANIER, ROBERT O
1991 SW 127 AVENUE Strest Adoress (P.O. Box Number 1s Not Acceptable)
DAVIE, FL 33325
Gy FL [ 2ip Code

the obligations of registered agent.

SIGNATURE

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

Signawd, hypoud or prindd nama of ricsidnd auan snd Lite T applicaite. {NOTE: Rayis il Agan! Sunatum suuired whin gngiaing) DATE
9. Eiection Campaign Financing $5.00 MayBe
Trust Fund Contribution. [0  Addedto Fees

i ! SRR R .
10. OFFICERS AND DIRECTORS 17. ADDITIONS/GHANGES 10 OF FICERS AND DIRECTORS IN 11
e PTD [ Delere TILE CIcrange [ Addition | &
HANE LANIER, ROBERT D NAE 2
STREET ADDRESS | 1991 SW 12T AVENUE SYTREET ADDRESS ~
civ-st2p | DAVIE, FL cv-st-ap 3
e vsD ] Dekke e Ol Crarge (] Addition %
NAME WITHROW, JAMES R N
STREETADDAESS | 245 COUNTY HOME ROAD STREET ADDRESS
c-s1-2¢ - [ SPRINGVILLE, 1A oY-ST-21P _
me [ Deke mie I Change [ Addition
WANE _ . ~ B v - . - -
STREET ADDRESS STREEY ADDRESS
CiIY-51-2¢ tiy-St-21P )
e [ Dekewe TLE [OOchange  {] Additien
WANE NAME
SIREEY ADDAESS STREET ADDRESS
Ly-s1-2p €oY-ST-21P
e [ Delele TLE O ¢hange [ Addition
NAME NAME
STREET ADDAESS SYREET ADDRESS
CHYy-S1-2P CY-ST-21F
1ME [ oekee TLE [Jctenge [ Addition
NANE MAME
STPEET ADDRESS SYREETADDRESS
civ.51.2p Coy-S1-218

indicatec on 1l

SIGNATURE:

with all other

12. 1 herebycerlllz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuntes. | further certify that the.information
I3 repni or supplemaental repor is true and accurate and that my signature shall have the same legal
the corparation or the recelver or FUStee empowerad 10 execute this repon as required by Chapier 807, Florida Stalutes; and that my name appears in Biock 10 of Block 1111
changed, or on an attachment with an addre:

acl as if made under oath; thal | am an officer or director

Z
;73/7‘?7

Yol g 2205

Darytimo Fhona 4




