2000 UNIFORM BUSINESS REPORT (UBR) FILED

e POT0004a81 Mar o1, 2000 500 am

ACROPOLIS INTERNATIONAL, CORP. 03-01-2000 90049 002 ***150.00
ancipal Niace of Business Mailing Address
S5 SW 07 AVE 7500 SW 97 AVE bl .

,_J....., 1NN W DY DUE ai-fear3900 5197 4w 748 619049

o Rty [ 33065 ¥ Mrandly /) 334

2. Principal Place of Business 3. Malling Address ”"”!li "' m

N

11l

5177 NW 74 AVE 5177 NW 74 AVE
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
MITIAMT , FT. MTAMI , FT,
TCity&State — - T T - 1T City& State - = 7 [ 4. FEI Number 65'6758512 Apptiad For
33166 33166 Not Applicable
- 7 -
Zip Country ® Gountry 5. Certiicate of Status Desired 0 $8.75 Aqdiional
Fee Reguired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
arme
DECAMPS, SOL | SOL _DECAMES
! Street Address (P.O. Box Number is Not Acceptable)
~7500-SWLA7 AVE |, i n
—MAMHR-331
City Zip Code
MIAMI FL |"*3%178
8. The above named entity submits this statement for the purpose of changing its regis istared agent, or both, in the State of Florida.
sonarure _ SOL_DECAMPS |, feesipent” 2/22/00
Signarure, typed or prinied name of regisired agent and Iite f applicable DATE
- &
. N e : m
8. This corporation is aligible to satisfy its Intangitle FlLE’NOW... FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Checil.: Payable to Department of State
11. OFFICERS AND DIRECTORS l12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11~ -
TITLE p - O Deite TILE i Change Addition | 3
NAME DECAMPS, SOL | NAME %
STREET ADORESS |-FB00-SW-87 AVE- sweerpooness | 9460 NW 54 DORAL TERR 2
onv-st-7p | MIAMIEL33+78 ov-siae | MIAMI, FL 33178 i
o
e VP [ oakete e i Crenge [ Addition | O
NAME ALBA, ROBERTO A NAME
STREET ADDRESS | F500-SW-OT-AVE— seeTanchess | 9460 NW 54 DORAL TERR
CITY-ST-2IP AMLEL-33473 CITY-ST-2IP MIAMI, FL 331% 8
TiE O peete TITLE (I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-$7-7IP
TiTLE 1 Delete TILE £ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CHy-ST-21P CITY-ST-21p
TITLE [ Delete TIILE [Jchange [ Addiliun—]
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21# CITY-ST-2IP . - e
TIMLE . — T 70 el TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the recelver or trygtee empowered o execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi l ddrgasawitb-allgther like empowered.
SIGNATURE: __ st - SelDe(AMDS VieS 202 /ip  30S- Y34 S55S
HWATUTE AND TYPED OW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = Date 4 Daytime Phone #




