2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

Y

1. Entity Name 05-02-2003 90387 037 ***150.00
AMERISAFE COMMUNICATIONS, INC.
Principal Place of Business Mailing Address
6996 N.W. 82ND AVENUE €99 N.W. 82ND AVENUE
MIAMI FL 33166 MIAME FL 33166
2. Principal Place of Business 3. Mailing Addrass I ‘“”“‘ “' ]NN ‘IW |||” |Im I|m “m “lll “ll\ ||l|~ \ll“ ““ ‘l'l
Suite, Apt. #, etc. Suite, Apt. #, elc. ﬁ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—0858602 Not Applicable
Zip Country Zip Country 5. Gertiicate of Stalus Desired [ $8.75 additional
- - - - —_— e - NN - - T _ Fee Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N Name ==§ l E R b ’
CORPORATION SERVICE COMPANY Ju AN _E . Kubio
Street Address (F.C. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 255+ EAGLE Kun DR e,
City Zin Cod P
Ly \ WesTon) 33329
8. The above named entity submits this statement for thilpurposg of changing its registered office or registered agent, of both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. /
SIGNATURE . d/ JJ/ 3
Signature, typed or printed name of registered agen and title if applicabla. {NOTE: Ragistered Agant signature required whan reinslating) DATE
FILE N?W!ll l;EE 15 3150;;0 9. Election Campaign Financing $5.00 May Be
: After May 1, 2003 e_e will be §550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS |_11 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS iN 11
TITLE D [ Delete TmeE [ Change [ Addition
NAME RUBIO, JULIAN E NAME
STREET ADCRESS |2537 EAGLE RUN DR STREET ADDRESS
orv-s-2 |WESTON FL 33327 oiTv-S7-2¢
TITLE O Delete TITLE [ Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP crry-ST-21P
Tme ’ ’ ' T Delele TImEe Olchange [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-21P
TILE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
TTLE C Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP e CITY-S7-20P
12. | hereby certify thak the information supplied with this filir es not Galiiy for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and adcurate gihd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation orihe receiver or truslee empowered to e report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all sther{fke &mbbwered.
S1ot e Y2 35V)56as
SIGNATURE: ___ SIE=5 e ) 2593795
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daylime Phone ¥

BrhlEaU

AY

CR2E034 {10/02)



