2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Jan 27, 2000 8:00 am
ACRO INTERNATIONAL CORP. Secretary of State
01-27-2000 90176 041 ***150.00
Principal Place of Business Mailing Address
6933 NORTH WEST 50 STREET 6993 NORTH WEST 50 STREET
MIAMI FL 33165 MIAM| FL 331665623
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & Stata City & State 4. FEI Number Appiied For
650649935 Not Applicabia
P Couniry Zp Country 8. Certificate of Status Desired | $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Rame and Address of New Reqgisiered Agenmy
Name
RODR'GUEZ, PAUL E Street Address (P.O, Box Number is Not Acceptable)
6993 NORTH WEST 50 STREET
MIAMI FL 33166
City FL Zip Code
8. The above named entity submils 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 registered agent and title if applicable. {NOTE: Ragistered Agent signature required whan remstaiing) DATE
9. This corporation is eiigible ta satisfy is Intangible FILE NOW!!! FEE IS $150.00 i N
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- E,IS::'gzn%agoz?:?;ugrfnCIng [ fgi-egq ke
= . o Fees
{See criteria an hack) a Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE O change  [J Addit
NANE RODRIGUEZ, PAUL E NAME
STREET ADDRESS | 520 N.W. 132ND AVENUE STREET ADDRESS
GITY-8T-ZIP MIAM! FL 33182 CITY-S7-ZIP
TILE b : [ Delete ME [Jchange  [] Addition
NAME RODRIGUEZ, ORLANDO NAME
STREETADCRESS | 520 M.W. 132ND AVENUE STREET ADDRESS
CTY-ST-ZP MIAMI FL.23182 . - e e e CIVY-ST-7P - - e e T Sy
TIMLE D ) _ [ Delete TITLE T change [ Addition
NAME RODRIGUEZ, MARLENE J NAME
STREET ADDRESS | 520 N.W. 132ND AVENUE STREET ADDRESS
CITY-57-2IP MIAM! FL 33182 CITY-ST-2IP
TITLE D O pelete TITLE [ Chenge [ Addition
HAME RODRIGUEZ, SHIRLEY | NAME
STREETADDAESS | 520 N.W. 132ND AVENUE STREET ADDRESS
CITY-S7-2IP MIAMI FL 33182 CITY-S5T-ZIP
TTLE [ pelete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY -ST-2P ) CITY-ST- 7P
TIME [ pelete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerdfy that the informaticn
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same lega! effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered xecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
charged, or on an attach N address, wil -

SIGNATURE: ___ o772y =S /-/8- 007

SIGNATURE AND TYPED OR PRINTED-NAME OF snen‘hy%ncsn )_Bzh'on Dalg Daytime Phone #
L™

[—

CR2E034 (9/99)



