2003 FOR PROFIT CORPORATION May OEI%OE(Z)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR

o Secretary of State

DOCUMENT # !
1. Entity Name P9700004981 5 05-01-2003 90970 039 ***150.00
ACROPOLIS INTERNATIONAL, CORP.
Principal Place of Business Maiing Address
5177 NW 74 AVE 5177 NW 74 AVE
MIAMI FL 33166 MIAMI FL 33t86
" ”S IRV
2. Principal Place of Business 3. Mailing Address |

Suite, Apt. #,ete. ' Suite. Apt. #. etc. @ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65—0758512 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} geae.ggq ﬁgg;tional
6. Name and Address of Current Registered Agent __ _ - - —7—~Name and Address of Néw Registered Agent
TR T Name
DECAMPS, SOL | DNe Carps ot T
! Street Address (P.Q, Box NumBer is Not Acce%e)
9450 NW 54 DORAL TERR /| Beddzpgh pp # /23

MIAMI FL 33178

VYV onas FL | "5%233

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 famitiar with,’and accept

the obligations of reg ed agant.
Sod D& ZppS _,ﬁ,e»s//pf]/f Vgé&/&S

)

SIGNATUR e [~ o4
Signatura, typad or printad fama of registerad agant and titte if applicable, (NOTE: Registered Agenl?ugnalure required when reinstating}
FILE NOW!M! FEE IS $150.00 ) o
- 9. Flection Campaign Financing $5.00 May Be
After May ;1’ 2003 Fe? will be $550.00 Trust Fund Contributicn, [ Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P~ N O Delete THLE P tesDeat change [ Addition
wme | DECAMPS, SOL | HAME old. De CTHrmpPS
streer anoress | 4656 NW PL ‘ swerrsooness | YO8/ Bemepa LD 23
cmy-sT-z | MIAMI FL 33178 , CITY-5T-2P SEPAHZR, I=L. BU 33
TITLE VP ' B Delete TIE [ Change [ Addition
NAME ALBA, ROBERTO A HAME
STREET ADDRESS | 4656 NW 97 PL STREET ADDRESS
CITY-5T-2iF MIAMI FL 33178 CITY-ST-21P
T~ e - e e T 3 Delete TITLE \) V& E-’, }//e (=2 ngﬂH ] Change E§Addition
NAME NAME Drpldy Decampf s 23
STREET ADDRESS swectaoess | OO 1 R EAEY A 4D I
CITY-ST-2IP CITY-ST-2I < H47 /4507’/"L /ﬁ /= (_%‘; 3'3
TE Ol elete e 7 [change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83-2IP CITy-5T-2P
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name apoears in Block 10 or Black 11 if
changed, or on an attachment with an addresp, with«AMether like empowered. _505__9%_\5_533/

SIGNATURE: S PRcnliRE, ). Do Jamsc Uéa‘;ﬁB

SIGNATURR’AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala 7 Daytime Phone #

Le08e0

A

CR2E034 (10/02)



