2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000009980 | Feb 12, 2001 8:00 am
1. Entity Name - ’
AMERICAN INSTITUTE FOR PUBLIC SAFETY, INC... - Secretary of State
02-12-2001 90252 006 ***150.00
Principal Place of Business Mailing Address
12000 BISGAYNE BOULEVARD 12000 BISCAYNE BOULEVARD ‘
#705 #705 e
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181 \
P |
2. Principal Place of Business 3. Mailing Address ) ’ |
Suite, Apt. #, etc. Suite, Apt. #, etc. , DO NOT WRITE IN THIS SPACE
City & State City & State ; 4. FEINumber  §R-}§(9288 Applied For
; Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
— . ... .—- —&.-Name and Address of Current Registered Agent- ———-— - [ 7. Name and Address of New Registered Agent —
Name -
SASLAW, GARY R
Street Address (P.O. Box Number is Not Acceptable
20801 BISCAYNE BOULEVARD oot Address preble)
SUITE 304
AVENTURA FL 33180 L
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered of;fice of registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requitad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Elricsztlzzr%agop:tﬁgulzgl:ncmg O fggﬁ May Be
o . o Fees
{See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CESD O ekete me ;o Ol Ghange 3 Addition
NAME PREMER, HOWARD NAME
STREET ADDRESS | 32000 BISCAYNE BOULEVARD STREET ADDRESS
orv-stz¢ | NORTH MIAMI FL 33181 cirY-57-2p
TILE PD M Delets me . Tl Change [ Addition
NAME ALEKSINSTER, GARY NAME .
sTREET ADORESS | 5455 WILSHIRE BLVD., #1815 STHEETAD;DRESS
CITY-ST-7IP LOS ANGELES CA 90030 CITY-ST-ZP
TME . - T smmﬁm&—y@w;-:mgmmele-am WITLE L L il oty £oom T b i T i i <[.Change __ [ Addition
NAME SASLAW, GARY R NAME ; o
sTReeT ADCRESS | 20807 BISCAYNE BLVD., #304 STREET ADDRESS
cv-st-2¢ | AVENTURA FL 33180 omv-sr-zie
TTLE [ pelete TTLE , [ Change T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cy-st-zp
TIMLE [ petate TITLE [3 Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS '
CITY-S§1-21F CWTY-ST—Z_IP
TILE [ oelete LT [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY—ST-E_IP

13. | hereby certity that the information supptied with this filing does not qualify for the exemption stated in Segtion 119.07(3)(i}, Fiorida Statutes. { further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signaiure shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ermpowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
ﬁhanged‘.or on an attachmel ith an adgregs. with all other like empowered.

merican Insyftute” for Pub]ic.Safgty, Inc. t
SIGNATURE: ) Vi e Possiog Jy- 5 ’L\b ! (305) 682-p200

G AT SRS T PP PER TP PR S TREN t BeireFien s

CR2E034 (10/00)



