FILED ;
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am g

UNIFORM BUSINESS REPORT (UBR) Secretary of State

[?)EomugNLaJmllﬂENT # M 1 3490 05-05-2003 91436 020 ***150.00
I.R.E. ADVISORS SERIES 28, CORP.
Principal Piace of Business Mailing Address
P.O. BOX 5403 P.O. BOX 5403
FT. LAUDERDALE F{ 33310-5403 FT. LAUDERDALE FL 33310-5408
- ”s AR AR R AR AN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. . Suite. Apt, #, atc. , [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FE! Number Applied For
59—2553817 Not Applicable
Zip Country . Zip Country 5. Cerlificate of Status Desired O gese ggq lﬁ?:‘;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
LEVAN’ Street Address (P.0. Box Number is Not Acceptable)
1750 E. SUNRISE BLVD
3RD FLOOR
FT. LAUDERDALE FL 33304 City FL Zip Code

8. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titls it applicable. {NQTE: Regisiered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
. 9. Election G ign Fi
Ber ey 1, 2003 Fee will e $550.00 ectr Corpa ord ) $5,00 ey e

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE pp [ Detete TITLE (O change [ Addition g

NAME LEVAN, ALAN B. NAME S

strReeT ADDRess | 1750E SUNRISE BLVD _ STREET ADDRESS 3

orv-st-ze | FORT LAUDERDALE FL 33304 CITY-ST-20P &
Y]

TITLE sV O Delete TITLE [ Change [ Addition &

NAME GILBERT, GLEN R HAME

staeer aD0RESS | 1750 E SUNRISE BLVD STREET ADDRESS

orv-s1-2¢ | FORT LAUDERDALE FL 33304 CITY-ST-21P

TME [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2p

TITLE O Dalete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST- 2P

TMLE ] Delete TILE O change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

e O belete e [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oIy-§T-2P CITY-§T-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this rgport or supplementa\ report is rue and acourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an acddress, with all other like empowered.

siGNATURE:  SIGNATHAE REQUIREGHENR GILBERT  4fuifones

SIGNATURE ANC TYPED OR leTED NAME OF SIGNING OFFICER OR Di ) Date Daytime Phone #




