2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # K58668

1. Enwy Name

THE FIFTY’ACRES CORP.

Principal Place of Business Mailing Address

2900 SW 26TH TERRAGE

ND FLOOR ZND FLOOR
MIAMI FL 33133 MiAMI FL 33133
us us

2%00 SW 26TH TERRACE

2. Principal Flace of Business 3. Mailing Address

Suite, Apl. #, efc.

Suite, Apt. #, efc.

FILED :
May 23, 2001 8:00 am:
Secretary of State

05-23-2001 91194 041 ***150.00

AB071460

RRKERITEND AR BRTRA

DO NCT WRITE IN THIS SPACE

City & Stata City & State 4, FEI Number 59'2939769 Applied For
Not Applicable
Zi Countr Zi Countr i
P 4 P Y 5, Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
Name
LITMAN, NEAL 8.
Street Address (P.O. Box Number is Not Acceplable)}
2900 SW 28TH TERRACE
2ND FLOOR
MIAMI FL 33133 ‘ .
City FL Zip Code
8. The abcve named entity submits this statement for the purpose of changing its -egistered effice or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed ¢ printec nama of ragistered agent and title if applicable, {NOT! Registéred Agent signature requiréd when rainstating) DATE
b1 K
9. This corporation is eligible to satisfy its Intangible FILE NOW] !.FEE IS $1|5.D.00 10. Election Campaign Financing $5.00 May Bo
Tax f|l|qg r_equ\rement and elects to do so. After MAY 1, 2g )l1 Fee will b? |$55(}.0$}) Trust Fund Contribution. Added to Feos
{See criteria on back) O Make Check Payalt pto Departn??nl of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
MITLE D O petete TITLE [ change [ Addition g
N LITMAN, NEAL S. HAME =
STREET A0DRESS | 2000 SW 28TH TERRAGE, 2ND FLOOR STHEET ADDRESS 3
CITY-ST-21P MIAMI FL 33133 CITY-ST-ZP O -
o
UTLE D [ Gelete TITLE [ change ] Addition 5
MAME STARK, JAMES NAME 1
STREET ADDRESS | 524 8. ANDREWS AVE. 210N STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE [ petete TITLE ] Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T1-2IP CITY-ST1-2IP
T1LE [ celets TINE (I Change  [] Additin
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
T CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for | 1e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that {he information
indicated on this report or suppiemental report is true and accurate and that m: 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 empowered te execute this report & . required by Chapter 807, Florida Statutes; an7x my name appears in Block 11 or Block 12 if

changed, o/ on an attachment with an ad : Il other like empowered.
e — .
SIGNATURE: \ T~

aéff) 20452/

L)

SIGNATURE AND TYPED OR PRINTED NAME (JF SIGNING OFFICER O/ DIRECTOR
T2 X KA MV b
en O ) 4

Daytime Phane # 7

N / Data /

=%



