2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F95000003704 Aug 07, 2001 8:00 am
1. Entity Name ecre arjf O a e
ACRON KAPITAL UND IMMOBILIEN GMBH /
V 08-07-2001 90014 042 ***550.00
Principal Place of Business Mailing Address
1516 §. BOSTON 1516 S, BOSTON
SUITE 215 SUITE 215
TULSA OK 74119 TULSA OK 74118
2. Principal Place of Business 3. Mailing Address HII“" ml um |||” ||’|| ||””I|" II‘""‘II ””“"” |||" ||'| ||||
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
75-2405435 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I : e —INeme Pt s —= =
cT COHPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 lecti an Ei )
Tax filing requirement and elects to do 5. After September 12, 2001 Fee will be §75000 | '* T°cton Campaian Francing fg;%?o";‘:?éssa
(See criteria on back} O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE Ps O Delete TITLE ManagifignDirector (7 Change Addition
NAME WILSON, GREG NAME Klaus Bender
sTreeT aDoress | 1516 S. BOSTON, STE. 215 STREET ADDRESS Morsenbroicher WEG 200
crv-st-z¢ | TULSA OK 74119 CITY-57-2IP D 40470 Dusseldorf, Germany
T MD K] Delete TMILE . Ol change [ Addition
NAME BRANDES, ANGELA NAME
sTreer noress | MORSENBROICHER WEG 200 D-40470 STREET ADDRESS
orv-sT-2P | DUSSELDORF, GERMANY CITY-ST-2IP i
TILE AS 1 elete TIMLE i| Clchange [ Addition
- NAME= >33 HOFFMAN,"CAROLE"‘ Do mram s e ST RAME - e T o T T f
STREET ADDRESS | 1516 S, BOSTON, STE. 215 . STREET ADDRESS
CiTY-ST-2IP TULSA OK 74119 CITY-ST-2IF ,
TILE O Delate TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE Jchange [ Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2If . CITY-ST-2IP
TITLE : O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP

#hot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
acutgethis repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Fempowered.

A CAEQUIRED

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true ang’acg
of the corporation or the receiver or trustee

SIGNATURE: S

SIGNATURE AND TYPED/H P

7 0

CR2FEN34 (5/01}Y



