FILED
2003 FOR PROFIT CORPORATION Jan 29. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT # J85742
1. Entity Name 01-29-2003 20164 010 ***150.00
28.009 ACRES, INC.
Principal Place of Business Mailing Address
% MAX M. HAGEN % MAX M. HAGEN
3531 GRIFFEN ROAD 3531 GRIFFEN ROAD
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
. : IR MR AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. # etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

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

65‘0095656 Not Applicable
7ip Country zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
+ 6. Name and Address of Current Registered Agent _ _ . . 7. Name and Address ol New Registered Agent
Name

HAGEN' MAX M. Street Address (P.O. Box Number is Not Acceplable)

3531 GRIFFIN ROAD

FORT LAUDERDALE FL 33312

City FL Zip Code

8. The above named entity submits this statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgallons of registered agent.

SIGNATURE - e : _ !
Signalure, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agenl signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) e
After May 1, 2003 Fee will be $550.00 et oo 0 7 SO0 ey pe
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [JChange [ Addition
NAME BETORET, FRATERNO VILA NAME
streeT ADDRESS | 3531 GRIFFIN ROAD STREET ADDRESS
CITY-§T-7IP FORT LAUDERDALE FL 33312 CITY-ST-2IP
TTLE S [ Delete TILE [Jchange  [_] Addition
N HAGEN, MAX M. o
STREET ADDRESS | 3531 GRIFFIN ROAD STREET ADDHESS
CITY-S§7-2IP FORT LAUDERDALE FL 33312 CITY-8T1-2P
e s 1 Deleie TITLE M Change (3 Addition
NAME h ) B R oo T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 pelete THLE [J Change [ Addition
NAME HAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TTLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS i ) .
CiTY-5T-21F . CITY-ST-2IP B
e [ Delete mie [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ) CITY-ST-2IP

12. I hereby certity thatthe informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or gdireclor
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statules; and that my name appears in Bleck 10 or Biock 11 if
changed, or on an atta mpowered.

SIGNATURE: KeraREQULED, f[ 7’1[M @17’))727 085

SIGNATURE /rrﬁ WWHWM PWIGNING OFFICER OR DIRECTOR Date " ¥ paytime Phane #

OToF VT

Iy

CR2E034 (10/02)



