2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P99000001083

1. Entity Mame

ACROPOLIS MANAGEMENT, INC.

Principal Place of Business

2056 NORTHWEST 23RD AVENUE
MIAMI FL 33142

Mailing Address

2056-NORTHWEST-23RD-AVENUE
MiAMHF-33+40—

2. Principal Place of Business

3. Majling Address

000 “TowEVLSINE TERRpE

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90026 038 ***150.00

LUUG

A

3713

L

0176436

Suite, Apt. #, etc. Suite, Apt. #, etc. / DO NOT WRITE IN THIS SPACE
LlviFe  16cS |
City & State City & Swa v P 4. FEI Number 65-0385&)3 Applied For
ﬂ”’“ wh FL % 3 l%g ! Not Applicable
Zip Country Z ; Country 5, Cerificate of Staws Desied [ $8-79 Additional
?) } % g ) | Fee Required
6. Name and Address of Current Registered Agent . A Name and Address of New Hegistered Agent
y - ’ ’ - ' T 7] Name -
DML AN
Strest Agldress (P.Q, Bnv Number js, Not Acceptable) -
_ _Z[fgpo - pug_ﬁ&ac_z&gé&eé_‘
Cit P R E - T Zi Code-
VP A FL | "5

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.
T .

SIGNATURE

- .

Signature, typed or printed name of registerad agant and 1itle if appiicable

(NOTE: Registered Agent signature required whan reinstating)

DATE

J

9. This corporation is aligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
Atter MAY 1, 2001 Fee will be $550.00

10, Election Campalgn Financing
Trust Fund Conlnbuuon

$5.00 May Be
Added to Fees

of the corporation or the receiverfor trustee empowered 1
changed, or an an attachment with an address, with ali

xEoute this report as re
her llike empowered,

PD

by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

(See criteria on back) 0O Make Check Payable to Department of State i
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PO 1 elete TITLE i O Crange [} Addition
NAME BITTAN, MAX Ypoo Towggs,oé NAME \
STREET ADDRESS |-20B88-MORTHWEST 23RD-AVENUE— ’T%'é STREET ADDRESS

_5T- L% _5I-
erv-st- | -MEAMHFESSHE—— i Ef'm F__L 33;3 CITY-ST-2P ‘
e [ Dekete me \ [Jchange O Addmﬂ £
NAME NAME 7~ ‘
STREET ADDRESS STREET ADDRESS !

_CITY-51-21P _ . o cITY-si-2p o s o

TITLE - O celste TMLe - ‘ [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP eiTy-ST-2P |
MLE (1 Delete TITLE ‘ [ Change [ Addition
HAME NAME & |
STREET ADDRESS STREET ADGRESS i
CITY-ST-2IP J CIY-ST-2P :
TILE [ Delste TTE i [(JChange [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-21P i
THE O etete ut3 ! [ change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS 1
CITY-ST-2IP CTY-ST-2IP ‘
13. | hereby certify that the information supplied with this ﬂliné; does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

indicated on this report or supplefnental report is true andgcdurate and that my signature shall have the same legal effect as if made under aath; that | am an officer ar director

SIGNATURE:

SIGNATURE AND npef OR PnlprrEl:idAflE M SIGNING OFFICER OR DIRECTOR .

Y “gfwc)!

Date*

Daytima Phone #

7

3

R2E034 (10/00)



