FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # J85743 Secretal'y of State
1. Entity Name 01-30-2003 90139 040 ***150.00
31.991 ACRES, INC.
Principal Place of Business Mailing Address 9 5 9
3531 GRIFFIN RD. 3531 GRIFFIN RD.
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312 ] 900 13
- . 0O TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0095658 Not Applicable
Zp Qount_ryi o - - - Zip - - - Cour_wfy ~ = - ——{. B..Certificate of Status Desired—=. : [Z]e=— ?8 .75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAGEN' MAX M. Sireet Address (P.C. Box Number is Not Acceptable)
3531 GRIFFIN ROAD
FORT LAUDERDALE FL 33312 o
City FL Zip Code

8. The abcve named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
. 9, Election Campaign Firancin
Atter May 1, 2003 Fee will be $550.00 paign Financing _ $5.00 mey B
N Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114
TITLE PD O Ddelete TITLE [ Change [ Addition
NAME BETORET, FRATERNO VILA HAME
STREET ADDRESS | 3990 SHERIDAN ST #104 STREET ADDRESS
CITY-S7-7IP HOLLYWOOD FL CITY-ST-21P
WLE S ] pelele MLE [} Change  [J Addition
Nave HAGEN, MAX M. N
STREET ADDRESS | 3600 SHERIDAN ST #104 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL ] .. f orv-sme B i ) ) L
TITLE O pelete TITLE [C] Change [ Adition
HAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : 7 Detete TMLE [1change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
indicated en this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empow d 10 execute s report as requiired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attach Il other likpEmpowarad, / /q)? /& a /& ,J’?} W7 ”K)/

SIGNATURE:

SIGNATUIIE AND TYFED OR PRINTEVMME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phorg #

ILTEv O

w

s

CR2E034 (10/02)



