512/0: FILED

2001 UNIFOHM BUSINFSS REPﬁRT iUBB) J 06 2001 8 OO
p N un . am
DOGUMENT # POD0001 12639 ’ 1
1ty mams Secretary of State
ACROM INT EHNATIONAL. INC. 05-02-2001 90038 005 ***150.00
Principal Place of Business Mailing Address
901 PONCE DF LEON BLVD SUNTE 609 901 PONCE DE LEON BLVD SUITE 603
CORAL GABLES FL 33134 CORAL GABLES FL 33134 ,
. 48109
AR T IRV AL
Sule, ApL. 9, etc, Suite, Apt. ¥, olc. ' DO NOT WRITE IN THIS SPACE
City & State City 8 lSlalB ' 4, FEI Number . Applied For
651067683 Not Applicabie
Zp Courtry i Country 5. Cerlficalo o Sizs Desred [ ?g gs’q fiktional
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
- Namse
ALBORNOZ' WIUJAM HESQ ) o - Strget Address (F: C_)-'B_ox Nurrlber is—l;lol Acc——_wwia.l;le) —
901 PONCE DE LEON BLVD SUITE 603
CORAL GABLES FL 33134 B
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its ragisiered office or registered agent, or both, in the State ol Florida.

CR2E034 (10/00}

SIGNATURE Signane, ypec or pririted name of regisiorsd sgens and s 1 appicable. (NCTE: “egisiored Agent ignature recuired when ralriating) DATE
9. This corporation ks eligible 1o salisty its Intangible FILE NOWI1!' FEE IS $150.00 19. Etaction C inn Einanein
Tax fiing roquiremant and elects (0 do 5. After MAY 1, 2001 Fee will be $550.00 e e O $5.00 uay 80
{See criteria on back) a Make Check Payablz to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TATLE ] O oetele TILE Ol Changs ) Addition
HAME ROMANOSK], ANTONIO CARLOS HAME
SeEr ADoRESS | 91 PONCE DE LEON BLVD SUITE 603 STREET ADORESS
Gv-ste | CORAL GABLES FL 33134 ore-St-2
TME O Celete TME O change T Addition
NAME PNAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-ST- 1P
TIME £ Delete TINE Clchange [ Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-ST1-7IP . - . CAY-ST-2P . —— — —— j—
TTLE ) Detete e [J change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lmy-S1-0p CTY-S1-2P
e ) Detets TE O change {7 Acdition
MAME HAME
STREET AGDRESS R sreeraconess
Cy-ST-2P CITY-S51- 2P . .
TITLE O Dglete TINE [ change  [J Addition
HAME NAME
STREET.ADDRESS STREET ADORESS
CTY-5T-2p ) CITY-5T-2F

doas not qualify for 1 exemplion stated in Section 119.07(3)(1, Flonda Statutes. | further certify that tha information
accura my signature shall have the same lapal effect as if made under oath. that | am an officer or diractor
as raquired by Chapter 607, Florida Statutes: and thas my name appears in Block 11 or Block 12 if

ﬁnfomo Czr/os @nwosL "/9'/01 Fos- = 44T

it WRECTOR

13. 1 hereby certify that the information supplie:
indicated on this report or supplemental ¥port is tru
of the corporalion or the recevar or {f
changed, of on an attachment with

SIGNATURE:




