FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 12. 2002 8:00 am

pae B2 20

DOCUMENT #  J85743 y
bt Secretary of State .
31.991 ACRES, INC. 03-12-2002 90067 001 ***750.00
Principal Place of Business Malling Address
3531 GRIFFIN RD. 3531 GRIFFIN RD.
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
2. Principal Place of Business 3. Mailing Address H"l"l Illl ml"”“ m“ II"I ll Il Iu “ | I I
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650095658 Not Appiicable
Zi Countr 2i Count . . it
P Y P uniry 5. Certificate of Status Desired ] $8.75 Addional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registared Agent P
—— s P LT Ca T EIE T T et Name T T T
HAGEN’ MAX M. Street Address (P.O. Box Number is Not Acceptable)
3531 GRIFFIN ROAD
FORT LAUDERDALE FL 33312
City FL Zip Code
B. 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
Signaturs, typed or printed nams of registared agent and title it applicable. (NOTE: Registered Agent signature required when reinstaiing) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 i o
0. Elect F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1 Triglliﬂr%aéngri‘r?gu“g:ncmg n fdsd-gjqohli?ésse
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS }CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [} Addition §
NAME BETORET, FRATERNO VILA NAME 8
STREET ACDRESS | 3990 SHERIDAN ST #104 STREET ADDRESS §
CITY-ST-2IP HOLLYWOOD FL CITY-§T-2IP u
- @
TNLE S [ Defete TILE [ Change  [J Addition | G
NAME HAGEN, MAX M. NAME
STREET ADDRESS | 3990 SHERIDAN ST #104 STREET ADDRESS
CTY-ST-21P HOLLYWOOD FL CITY-ST-ZIP
TITLE ) ) O Delete _TITE e e [ Change [ Addition
navE Tt oot T e NaME i )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TILE [ petete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1-2IP
TITLE [ Delete TILE [ ctange [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raggiver or trustee empowered 1o gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attac| with gh addmss. with all o like empowaered.
SIGNATURE: _Y VW™V Hy{ - BT) A % f
smm\mné AND TYPED OR pﬁlNTEan% IGNING OFFICER OR mnECTb'n' 4 Airnd Phone ¢




