' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) { May 05, 2003 8:00 am

DOCUMENT #  P01000095998 Secretary of State
1._Entity Name 05-05-2003 90358 047 ***150.00
28, INC.
Principal Place of Business Mailing Address
560 LINCOLN RD 560 LINCOLN RD 14U 7303 i
K4 0 .
2. :Principal Place of Business 3. Mailing Address '

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

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

65-1145271 Not Applicabla
Zip Country Zip Country 8, Certificale of Status Desired O g_?e ;qu.::iedc;llonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MALDEN, BRETT Street Address (P.O. Box Number is Not Acceptable) B

560 LINCOLN RD

SUITE 301 i

MIAMI BEACH FL 33139 City FL | 2P Coce ok

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, iﬁ’lhg State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
AﬂF“if N?\fz\l(:{!’la I;EE lﬁ’ﬂS;'sgg " ) . 9. Election Campaign Financing $5.00 May Be
er May 1, eew - Trust Fund Contribution. {1 Added to Fees

Make Check Payable to Florida Department of State
N QFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TMLE DP [ Dalete TLE [1cChange [ Acdition
JANE MALDEN, BRETT NAME

sTeer aooRess | 580 LINCOLN RD SUITE 301 . STREET ADDRESS

CITY-ST-2IP MIAM| BEACH FL 33139 CITY-ST-21P

TITLE [T Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Detete TITLE [ Changs [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-5T-2IP CITY-S7-2IP

TITLE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-S1-2IP

TITLE [ Dalete TITLE [ Change [ Addition
ZNAME.. ) NAME L )

STREET ADDRESS SReETADORESS |~ T T - -

CITY-ST-7Ip CITY-ST-2IP

TITLE [ Delete ML O Crange  (J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementaf report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to execute this e ort asg required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniwith an address, wnh all ginoe ed.

SIGNATURE: ___ 9%

SENATURE ANDTYPED OR PRINTED NAME OF SIGR

NG OFFICER OR DIRECTOR Date ¥ Daytime Phone #

%s cclorZ — 5’/-2,9/&3 (Foskzs 5222

AY  B0I8ESC

CR2E034 (10/02}



