2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) ~ Apr 24,2003 8:00 am

DOCUMENT #  P95000032073 ecretary of State
1. Entity Name 04-24-2003 90200 046 ***150.00
ACROPOLIS VENTURES, INC.
Principal Place of Business Mailing Address
2333 BRICKELL AVE STE DA 2333 BRICKELL AVE STE D
MIAMI FL 33128 MIAMI FL 33129
2. Principal Place of Business 3. Maiing Address H“H““u ml' MH Ill" “m Ilm “m“m “‘“““”““““ ““
Suite, Apt. #, tc. Suite, Apt. 4, etc. T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 650584161 Not Applicable
Zip Country Zip Country 5. Cenrlificate of Status Desired (] $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o M e s R TN e T e - e, S :Nam,e: L - e - M Eae - —— TR ==t S - - =
DAVID, MARY ANN T Street Address {P.O. Box Number is Not Acceptable)
0. Box Nu
2333 BRICKELL AVE STE D-1
MIAMI FL 33129
City FL Zip Code

8. The above named entity subm'\lsf@is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agehg :

o

oo

SIGNATURE - -
Lot Sign'alure,_lyped or prinlksd nam'(z‘lpf ragistered agent and lille it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
* FILE NOW!!! FEE I§?$150.00 N )
. 9. Election Campaign Financin
L After May 1, 2033 Fee WIlf,b e $550.00 Trust Fund Cozlr?bution. o O fdsd'gﬁohng °
Maké Check Payable to Florida Ugpartment of State ‘
10. . J OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me .| DST - O Detete L [ change [ Addition
wmve | ROSEN, NORMAN S NAME
smeer anoress | 2333 BRICKELL AVE.STE D-1 STREET ADDRESS
orTy-51- 219 MIAMI FL 33126 CITY-ST-21P
TiTLE Dp T Delete TITLE [ change [ Addition
NAME ROSEN, CUFFORD D NAME
streer aporess | 2333 BRICKELL AVE STE D-1 ’ STREET ADDAESS
CITY-ST-2IP MIAMI FL 33129 CITY-§T-21P
TMLE O delete TIMLE [ change [ Addition
NAME —— e - - . e ammm — ~ NAME e et = e e 2P el e e =~ -
STREET ADDRESS STREET ADDRESS
cITY-5T-2IP CITY-ST-21P
TILE [ elete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-S§T-2IP
THLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TLE O Defete TITLE [JcChange [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ﬂ CHTY-ST-21P

g does ngl quality for the exemption staled in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
/¥e this repo:j! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowered.

12. | hereby certify thal the information supplied wit
indicated on this report or sygplemental report i

[¢lifford D. Rosen 4/22/03  (305) 859-4900

ROR DIRECTOR Date Daytirme Phane #

ORI EAS

nv

CR2E034 (10/02)



