2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG7000103953
ACRON TECHNOLOGY CORPORATION

Principal Place of Busingss Mailing Address
7620 NW 25 ST.. UNIT #7 7620 NW 25 ST.. UNIT #7
MIAMI FL 33122 MIAMI FI 33122-1719

I

FILED
1. Entity Name Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90038 036 ***500.00

LA

2, Principal Place of Business 3. Mailing Address ”"“"I "I ‘I“
620 NW 25 S, 620 MW 25 Sir.
6lle.\Apt. #, ig. SUune.\ ot. #, etc. DO NOT WRITE IN THIS SPACE
nit n '"L—BF
ity & State ity & State, 4. FEI Number Applied For
-
Wami |, Porida i |, Flondeo 650801307 Not Appicabie
Zi ’ Count i N Count i
3 I Z 2 N rh 2 ’ 6n R’ 5. Certificate of Status Desired O $875 Addmonal
CAdI22 . DB | AHI22 S - e e....FOO REqQured . |
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
ROTH, LEONARDO A Street Address (P.C. Box Number is Not Acceptable)
9350 SOUTH DIXIE HWY, PH 2
MIAMI FL 33156
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.
SIGNATURE
Signature, typad o printed name cf registered agent and titie if applicable. {NOTE: Registered Agent signature required whaen reinstating) DATE
. o e ) "
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 -
g 4 Trust Fund Contribution. Added to Fees
(See criteria on back] ] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PHB Jecre [ celete TME [ Change ] Addition
NAME SPERMAN, GUSTAV NANE
STREET ADDRESS 7620 Nw 25 ST. UN'T #7 STREET ADDRESS
CITY-8T-ZIP MIAMI FL 33122 CITY-ST-ZIF
TLE ’pleﬂide-ﬂ{' [ Delete TILE O change [ Addition
NANE Fobion Dino SHper ma(;r NAVE
STREET ADDRESS | 1620 MUY 25 Sh Unir STREET ADDRESS
comv-st-ze [ Mo, FL 3322 i ) Cmy-sT-2P ) L B o o
TMLE Vice President . O Delete e [ Change 1 Agdition
NAME ﬂlchde Peree "Dlg\(‘«h HAME
STREET ADDRESS | Fe20 MW 29 3. Unit Bats STREET ADDRESS
omv-s-zb | pAeed, L 3422 CITY-ST-ZIP
TILE 1 pelete TITLE [IcChange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-2IP CITY-51-2IP
TITLE [ pelete TILE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-8T-ZIP
TLE [ Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this#fing does nct qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated con this report or supplemental
of the corporation or the receiver ot
changed, or gn an attachment vl ap add

SIGNATURE: L=

report is
e Y

pveredto e
with all other

like empowered.

e and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fecute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12if

U S ma O\z6loo  (%05)302-%00

smNA‘ru /A0 TYPED OR PRINTED NAME OF SIGNING OFFICER OMMDIRESTOR “Date

Daytima Phone #

CR2E034 (9/99)

[



