2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Jg85741 . | FILED
" Eniy home SR May 10, 2000 8:00 am

88 ACRES, INC. Secretary of State

05-10-2000 90073 016 ***150.00

Principal Place of Business Maiiing Address
% MAX M. HAGEN % MAX M. HAGEM
3930 SHERIDAN ST, #1104 3990 SHERIDAN ST.. #104
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-3655
us us - .
T Gy G WS AR R
353 Grithin Bd . BBC GrifAn Road
Suite, Apt. #, atc. . Suite, Apt. #, ¢te. D0 NOT WRITE IN THIS SPACE

City & State Applied For

Ff lawdecdale ,F|FF {duderdale FL|° T o 0095653
22312 JOW §8.75 raiona

Zf Country, ] . ]
3%5\ I~ U 5 8. Certiicale oiStansDesied O 2 Regquired
8. Name and Addre3s of Current Repistered Agont : 7. Name end Address of New Registered Agant

Nama

HAGEN’ MAX M. Street Addless {P.0. Box Number is Not Acceptable)
3990 SHERIDAN STREET

:gﬁ /80D FL 33021 ‘ D rl ' A
- “Ff.(aucedale,  FLIRSS) o

L R

8. The above named entity submits this stat t for the purgese of changing its registered affice or registered agent, or both, in the Slate of Florida.

SIGNATURE ﬂ/'m/ 4 _ L%) / 3/%:3’)’)

Signat¥s, typdd of nliwmnmr{lrackud and ttis i appicabis (NOTE: Roagistarad Agafi SINature requybd when rnstanng)
8. This corporation is eligible to satisfy its Infanglfie FILE NOWNI FEE IS $150.00 To. oot .
: . Election Campaign Financin .
Tax filing requirement and elects to do so. _ After MAY 1, 2000 Feo will ba $550.00 ﬁuslrgzndaén;lrﬁautio: " f?deodotohggsa °
(See criteriaonback} ~ — --—— - - {~-Make Check Fayable to Departmant of State — ‘ il S e

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 .
e PD [ Deleee e ‘ lf% : MEnange O] Adsition | &
e BETORET, FRATERNO VILA w |P3 orittin Rd - 2
- stweet ooness | 3990 SHERIDAN STREET #104 senonss | A ( q(yderdald Fy 3521 - 3
ciry-ST-19 HOLLYWOOD FL CITY.57-27P 5
TmE S O Defete me | N p . SZohege [l aodion | O
- HAGEN, MAX M. R 2531 onffin

s A00ress | 3990 SHERIDAN ST #104 A\ Jemmes \EL | auderdale L 33319-

civ-s1-2¢ | HOLLYWOOD FL v oRy-sT-ze

ME—™~ |~ e s~ —me e w o Oloage - Qe N . . . Chchange L] Addiion

NAME NAME

STREET ADDRESS ) - | stresvaooRess

CITY-ST-2P CITY-ST-2i7 .

THLE 07 Dekere TTE O crange [ Aadition

NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ITY-SI-2P
S 3 Deleta g [Cichange  [JAddition
THAME NAME

STREET ADDRESS STREET ADDRESS

oY -St- 2P CITY - §1-21P ) .

e O Detete me ClcChange () Adciton

NAME HAME -

STREET ADDRESS STREET ADDRESS i

CITY-ST-2P CaTY-ST-21P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption slatad in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of \he corporation or tha receiver of trustee empgwered to execysé this report a5 reguired by Chapler 507, Flarida Statutes; and that my name appears in Block 11 of Block 121§
changed, or on an attagement with agyaddress, AAjth all other |6 empowarad.

SIGNATURE: ‘ ivag Al /@h SaﬂL g’//%laﬂ ( 20\ B 457§

7 Daynme Phone ¥




