2004 FOR PROFIT CORPORATION L FILED

ANNUAL REPORTY - e
LEBCUMENT # P01000004684 Mar 22, 2004 08:00 AM
1, Entity Name . Secretary of State
ACROPOLIS CELL CENTER iNC
Principal Place of Business Mailing Address o )
900W, 22 ST. 990W, 22 ST. ,
HIALEAH, FL 33010 ° ‘ C L SUTE232 . Fi eae g )
. .o JHALEAHFL330f0. . . . L) S ’
= PR S * iEﬂ]ﬁ@lﬂlilﬁH ﬁll R EI B
Suite, Apt. #, sic. Suite, Apt, ¥, elc, 03122004 Chg-P CR2E0M (16/03)
City & State City & State - PRE=TY T — Applica For
. £5-1068826 Not Applicable
Zp Country “ip Country 5. Cettificate of Status Desired i1 geae.g?q :‘;S:d'ﬁm
8. Name and Address of Cuirant Hegmgwﬁ Ailnt 7. Name and Add. of New qu-nq Ag-m

Name

HERNAIZ, GUSTAVC - -

1512 SW187TH STREET Street Address (P.C. Box Rumber is Not Acceprable)
PEMBROKE PINES, FL 33029

Chy FL l Zip Cade

8. The above named entily submiis this statement fot the purpose of changing its registered office or reglstered agent, or both, in the State of Floride. | am famifiar withy, and rccept
the ahbiigations of regisiered agent,

SIENATURE - - e z
Sgaztuse,

, fypect o proved neme of £ agen and wie f (MOTE: Bag d Agent qused when g} CATE
FILE NOWRI FEE IS §4150.00 $. Electon Campaign Financing %$5.00 Moy Be
After May 1, 2004 Fee will be $350.00 Trust Fund Contribution, 3 Added 1o Fres
10. . OFFICERS AND DIRECTORS — 1. ADDITIONS/CRANGES TO OFFICERS AND DIRECTCAS IN 11
TTE D T pelete pul O Charge  E3 Addtion
NAME HENAIZ, GUSTAVO HALE HONDOGDS2458
ST 00ESs | 1512 SW 18YTH STREET STAEET ASORESS N3/22/018~ g-01;
ov-57-7° | PEMBROKE PINES, FL 33029 oTY-5T-2P i 4-80019-018 150,00
TRE D [ palers TME {Z}Change L3 Acdfifon
A HENAIZ, JORGE e
STREET ADDAESS | 1512 SW 1877TH STREET - STREET ADDAESS
eTY-s-2¢ | PEMBROKE PINES, FL 33028 CITY.ST-TP
WALE T 7 petets e , Cichange  [| Addiien
HAME HERNAIZ, PATRICIA R NAME
STRECT ADDAESS | 1512 SW 187 STREET STREET ADOAESS
CITY-ST-2P HOLLYWOOD, FL 33029 GY-51-20
TRE £ Delte T WAE O change [ Addition
NAME HAME
STREET ADCAESS STREET ADDRESS
CreY-§T-2F GATY-5T-27
TME I nejete TRE . [ Chamge [ Assition
AL e e :
SYREEY ADDRESS SETADDRESS | v C v 3 € on e
CiTY-57-2P SY-ST-2P
TRE ) ' {3 Celete hE (JCrange [ Addiion
RAME | B
STREET ADDRESS STREET ACDRESS
CITY-§5- 2P j ovse

12. | hereby certify that the information suppiled with this filing does not qualiy for the exemption siated in Section 113.07(3)(i), Flosida Statutés. 1 jurther certify that the Information
indicated on this report or supplementat report is tue 2 accurate and that my sigrature shall have the same legal effect as if made uncer oath; that [ am an office: or director

of the corperation of the receiver or rusiee erpoawered (o gxecu as required by Chapter 507 F!arlda Statutes; and that fy name apposts in Block 10 ar Blocy 11 if
changed, or on an attachment with an address y@ i ered .

SIGNATURE: ____< s oL 0Y - sof FOSIoo®

ISNATURE AND TYY mzmmﬂmnmmmm [ Duytene Fhone #

7



