il
i

2001 UNIFORM BUSINESS

REPORT (UBR)

1. Entity Name

ACRON TECHNOLOGY CORPORATION

DOCUMENT # P97000103953

Principal Place of Business

7620 NW 25 STR.
UNIT 8
MIAMI FL 33122

7620 NW 25
UNIT 8

Mailing Addrass

STR.

MIAME FL 33122

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Apr 02, 2001 8:00 am
ecretary of State

04-02-2001 90279 011 ***150.00

Jouduagu

NIRRT

DO NOT WRITE IN THIS SPACE

I

Tax filing requirement and elects to do sc.
(Sea criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department ot State

City & State City & State 4. FEI Number 65.0801307 Applied For
Mot Applicable
- — " =
Zip Cauntry Zip Country 5. Certificate of Status Desired ] $8'75 Addltmnaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name =
e — v = Cmen L o- o - - — - e e e — e — a— - - - - ——
= ROTH, LEONARDO A N e - - —
c Street Address (P.O. 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 tha purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, Typed or printec name cf registered agent and title if applicabia. (NOTE: Registered Agent signature requiiac when reinstating) _DATE
. R e . m
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contritution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e DS O Delete TALE DS _ _ DO Change [ Addiiion
NAME SPERMAN, GUSTAVO J NAME SPERMAN, (USTAVO .

STREET ADDRESS | 7620 NW 25TH STREET, UNIT #7 STREETADDRESS | 320 WS 26th SThEET, ONITHSB

CITY-ST-21P MIAMI FL 33122 CITY-5T- 2P MIRMFL 33122

TILE DPVT O Delete TILE DPYY (A Change [ Addition
NAME SPERMAN, FABIAN D NAME SPEPM AU‘ FORAN D,

sTReET ADDRESS | 7620 NW 258T UNIT 7 STAEET AODRESS (3,20 W) 231D stheeT, UN %8

CITY-ST-7IP MIAMI FL 33122 CITY-ST-2IP MDA FL 3422

TITLE [ pelete TITLE ) change [ Addition
NAME NAME

STREET ADDRESS |~ - o~ oo o YR acoRESS o< - - S :
CTY-ST-2IP CITY- ST-2IP

TLE 1 paleta TITLE [JcChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IIP CITY-5T-2IP

TIMLE [ petete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE [ Delete TITLE [ thange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY -51-2IP

indicated on this report or supplemental repart is true anghé
of the corparation or the receiver or trustee empowerg

han r on an attachment with an addqrE ?
changed, or 0 dd mrz—

SIGNATURE:

13. | hereby certify that the information supplied with this filing gees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

courate and that my signature shalt have the same legal effect as it made under oath; that [ am an officer or director
gxecute this repog as required ty Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
like empowered.

03lpt (053043000

SIGNATURE AND?‘ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirna Phona #

CR2E034 (10/00)



