\

FILED
2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000023475

1. Entity Name
ACRO INTERNATIONAL CORP.

Secret;u'y of State

05-05-2003 91428 040 ***150.00

Principal Place of Business Mailing Address
6993 NORTH WEST 50 STREET 5993 NORTH WEST 50 STREET
MIAMI FL 33166 MIAMI FL. 33186
2. Principal Place of Business 3. Mailing Address ‘ ul“"‘ “I ‘l”l ”l” |l”| "m |||“ "”I “"I m“ HI” IIIN m““)
Suite. Apt. 4, eto. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appilied For
65—0649935 Not Applicable
Zip Country Zip Country " - $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
RODR!GUE; PAUL E . - —_ e _ Street Address (P.O. Box Number is Not Acceplable)
6993 NORTH WEST 50 STREET - T -
MIAMI FL 33166

City FL Zip Code

8. The above named entity submits this 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 obligations of registered agent.

SIGNATURE
Signature, typad or printad nams of registerad agent and title if applicable. {NOTE: Registered Agent sigrature requires when reinstating) DATE
n
AftF“-I;AE N‘IOV:(;OS i;EE lﬁgsb15:éo50{) 00 9, Election Campaign Financing $5_00 May Be
er May 1, ee will be : Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS _ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TmE PTD # peiee TLE {1 changs [ Adition
NAME RODRIGUEZ, PAUL E HANE
STREETADDHESS 520 N.W. 132ND AVENUE STREET ADDRESS
oY stz MIAMI FL 33182 CITY-ST-2IP
TITLE vD [ Delets TITLE ] change  [] Addition
NAME RODRIGUEZ, ORLANDO NAME
STREET ADDRESS 1520 N.W. 132ND AVENUE STREET ADDRESS
CIy-S7-7P MIAMI FL 33182 CITY-§7-2IP
ML SD D lete TIILE O Change [ Addition
NAME RODRIGUEZ, SHIRLEY | NAME
STREET ADDRESS | 520 N.W. 132ND AVENUE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33182 CHTY-ST-2IP
ATMME e W~ — e . [ Datete TITLE [3 change [ Addition
NAME NAME - - . e o o
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZiP CITY-S1-2P
TITLE O Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
e [ pelete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. } hereby certify that the infermation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
c¢hanged, or on an attachment dress with all o e empower

SIGNATURE: __ Sitz M EREQU] S ///0? (Gos)sdz-5yey

SIGNATURE AND TYPED OR PRINTED m\ FFICER’/!ﬁIREcmR " Dale Daytime Phane #

HOULWOU

nv

CR2E034 (10/02)



