FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Secretary of State
DOCUMENT # P96000084559 ' s ) 02-24-2003 90224 016 ***150.00

1. Entity Name
ADVANCED ASSET PROTECTION INSTITUTE, INC.

Pringipal Place of Business Maling Address | 1 U ﬂ 2 6 3 85

CE—
CE——
2 PeveaT oo > T AR AT A

SEIT"I"!EA pst'z'bem‘ Suite. Apt. #, etc. K] CHECK HERE IF MAKING CHANGES
Cily & State City & Stale 4. FEI Number Applied For
CORAL GABELES, FLORIDA 65-0703904 Not Applicable
331m 3p 45229 Country Zip Courry 5. Certificate of Status Desred [ gg-;’g‘a‘rﬁﬁ“”a'
6. Name and Address of Current Registered Agent i B 7. Name and Addreas oi_‘ Neow Registered Agent

pre——— - E—— S E—————— B UL I e e A —

T " == 7 == Name
DONLEYY-ROSEN, PATRICIA : .
- ) . Street Address (P.0. Box Number is Not Acceptable)

NEW ADDRESS: 2121}
320, CORAL GABLES; 5L 33134-5229 Cy FL [P oo

8. The above named entity.s 1 :_ s-gtalement for the purpose of changing its registered office or registered agen, or both, in the Siate of Fiorida. 1 am familiar with, and accept

(@w 277;7«:/4 ZE»@W'/({SEAC_ ?fs’ : /4-2 20, 200 2.

ape of pswndayant ad iite § appiicaiAa, T INOTE: Ponis wrau A wanalunk whan rai DATE

9. Election Campaign Financing $5.00 May Be
Trust Funo Contribution. 0  AddedtoFees
10, - OFFICERS AND DIRECTORS n. ADDITIONS/CHANG ES TO OFFYCERS AND DIRECTORS IN 11
e PD ‘}’ ™ Dekete e K Ctange [ Addition
NAME DONLEVY-ROSEN, PATRICIA : NAME
tiry-s1-2p ov-51-21p CORAL GABLES, FL 33134
e STD ) [ Detete TOLE X Change [ Addition
WAME ROSEN, HOWARD D NAME
e ADDRESS o sz ooness | 2121 PONCE de LEON BLVD - SUITE 320
ciTy-51.2p ovsze  |CORAL GABLES, FL 33134
TLE O Delete 17LE [ cChange [ Additon
NAWE ' NAME
STREET ADDRESS [~ - - M SE - o e e et st B STREETADDRESS | T e s L e - - - o ———
LIty -s1-2p coy-st.zp -
mee ] Dekete L€ [Dokenge O Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
chy.-s1-2p ony-8)-2IP
ME O elete MLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-20 cv-S7-219
e 7 Delete Me ClChenge ] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
cITy-s1-2p ) cv-51-21p
12. 1 hereby cerify that the information supplied with thia filing does not qualify for the exemplion stated in Section 119.07(3):), Florida Statules. ) further certity that the Information
indicated on 1his report or supplemental report is true and ac¢curate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of Igustee empowered 1o execute this report as required by Chapter 507, Florida Statutes; and thal my name appears In Block 10 or Biock 11 If
changed, or on an ahag) i ad ~with all %m;ﬁmd_
3 2
SIGNATUR ﬁ%ﬁ bwicin Dowde vt Aomens Jros /eb. 20 2003 (3@)%{ 700b/X 3
TURE n?‘wpsnoh.zménym:ocmsomczn OR INRECTOR Caw Daytine Friane §

7

Feb 24, 2003 8:00 am

CRZE034 (10/02)




