FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 21. 2002 8:00 am
DOCUMENT #  PO1000004684 : ecretary of State

1. Eatity Name

ACROPOLIS CELL CENTER. INC. 04-21-2002 90899 011 ***150.00
Principal Place of Business Mailing Address

1512 SW 1B7TH STREET 1512 SW 187TH STREET

PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029

NI GO DG

2. Principal Place of Business 3. Mailing Address
o009 M Jbrb ST 009 N 36Tk 7T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
23 o e o 232
City & State City & State 4. FEI Number A i Applied For
Migan, = . Miami, FL, Ch_ 1ocl82¢ Not Applicabie
Zip ’ Country Zip 4 Country " ) $8.75 additional
5. Certificate of Status Desired - )
32’ fo ¢ U'r& 33 ! 6 4 U—rﬁ" reste o I O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name B
HERNA'Z' GUSTAVO Street Address (P.0. Box Number is Not Acceptable)
1512 SW 487TH STREET
PEMBROKE PINES FL 33028 _ L - S
Fi - .. City . FL Zip Code

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

SIGNATURE
Signatura, typed ot printed name of registered agant and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS §15{l.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - T ST O . May Be
2 ust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State.
11, S - ~ "OFFICFRS AND OIRECTORS | EE - —- ADDITIONS/CHANGES TO-OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete THLE [ Change [T Addition
NAME HENAIZ, GUSTAVO NAME
STREET ADDRESS | 1512 SW 187TH STREET STREET ADDRESS
anv-sT-2F | PEMBROKE PINES FL 33029 GiTY-S1-21P
TILE 1 Delete TITLE [Jchange [ Addition
D
HAME HENAIZ, JORGE NAME
STREET ADURESS | 1512 SW 187TH STREET STREET ADDRESS
[m-5T-2¢ | PEMBROKE PINES FL 33029 eiry-st-ar
TITLE 1 Delete TLE ~ - O Change 5 Addition
Y A + ME Y. »
e T 0 . nA FATRicin #. MHervsiz
STRCETADDRESS [« . - SIREET ADDRESS | ¢ o=\ 2 Jed ¢FIIG 1
CITY-ST-2IP .. .. ’ CITY-ST-2IP . =
il IVUE PEMBrose Fines, FL, 37029
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-71P
TILE [ petete TILE [ Change [ Addition
NAME NAME -
(- STREETADDRESS § ooz e o e ceccoe ML STREFTAODRESS ) o = o e -
CITY-ST-2IP - CITY-ST-2iP
TITLE [ elete TITLE [Jchange [0 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or rustee empowgfad toexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnent with an addrgss, wih all pther like empowered.

A - 2 T-'_;_,-ﬁ‘ S et
SIGNATURE: ~ N\ WIN/CEZN T HGNEd ‘@3. 2P- 02 L QY- Y6/l

SIGNATURE AN, PEY O PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Phane #

CYvIER) |

dd

CR2E034 (9/01)



