04201999-90021-016-3150.00-$150.00 . ™ FILED :
L —_ . 1
o ;  RROFIT FLORIDA DEPARTMENT OF STATE A r 2 0’ 1 999 8 * 00 am i
' CORPORATION A7 Kathorine Harts ecretary of State |
ANNUAL REPORT agh i !
' e Secratary of Stta 04-20-1999 90021 016 ***150.00 i
1999 Sl DIVISION OF CORPORATIONS |
DOCUMENT # ;
DOCUMENT # Pggp00072531
2040 INVESTMENTS, INC. !
WV WENRMONI, - |
Principal Place of Business Mailing Address [
2040 NE. 163RD STREET 2040 NE. 163RD STREET ) i
NORTH MiAML BEACH FL J3162 NORTH MIAML BEACH FL 33162 ;
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed :
08/19/1998 : !
2. Principal Placa of Business 2a. Mailing Address l.é?umbel } . Appiied For ; i
[21] 28 D020 n-E 130 ST ~OFSETYS Not Poptioei | |
- Sulte, ApL# et A — e _Sulte, Apt. #, alc. ] ] $8.75 addiona
e} . m AR T - - .5. Certifcate of Status Desired [ Fea Requirad. I |
City & State City & State . . 6. Election Campalgn Financing $5.00 May Be ' H
]~ - ~ - —[ga] A B iR -8 EACH. i, Trust Fund Contribution 2 Added to Fees - i
Zp Country Country 8. This corporation owas the cumont year Intang
24] {as) 20] Z%-?f e/ fsel & S A Peraonal Property Tax. Yoz  [INe |
9. Name and Address of Current Registered Agent 10. Name and Address of New Rogistered Agent
. 281 Names . f
g&OEN EE' ':ghg STREET 82| Street Adgress (P.C. Box Numbar is Not Acceptabla) . ,
SUITE 300 ) : 3]
NORTH MIAM) BEACH FL 33162 -
. B4| City FL ‘55! Zip Code
1. Pursuant to tha provisions of Sections §07.0502 and §07,1508, Florida Statutes, the above-r d cor ' tanits this for the purpose of changing lis registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the oomoratﬁn's board of directors. | hereby accept tha appaintment as ragis o
agent. | Ma‘ the obligations of, n 607.0505, Florids Statutes. ] H
siGNaTURE _\ togas RES DEIT qLEl 1] 9 !
Signature, typed or printad narme of Rigixterad agem and tids K spplcabla, (NQOTE: Regismmwd AQem siymiure required when reinstating) OA; =
12, QFFICERS AND DIRECTORS 13. ADOITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12 4]
™E ele P2 D ST . [JDeLETE TATME Clchame  [lAddtion| =
NAME SAagRieL SaRrAy 12RAME . 3
STREETADORESS| W A DM gty 2 4§ CotenT 1.3 $TREET ADDRESS o
CITY-5T-2° N Hohy, Jenetr , “Z L 71180, 14 LTY-$1-2P E
TRE 9@&7&&1 ] DELETE 21TME [JChangs  [JAdditon | O
NAME detpr 02 22RAME :
sweamoress| 20G4s ~-E - 2 @OuRT 23 STREETADDRESS
oTY-ST-29 R el Bepcau, F-.33210 7 2 4 CHY-ST-29 'i
TME WRESWErt + TRHEAS AL [ DELETE LATLE CcChange [ )Additon ‘
NavE M LS RDeens. - e ___JRAWE e e .
|-sremrsnoness| 2020 L Lax 63-\@.&1-,&«;1-5,330 . N 23smeETADDRESS R - ‘
CITY-ST. 29 N -t b REneat, T -DPELE 34, CITY-ST1-29 B Tl e I
me (0 0 7 [J DELETE ATME DcChange [ Addition
NAME . feanae
STREETADORESS 43 STREET ADDRESS
CITY-ST-2P LACATY-ST-ZP
THLE £} DELETE 51TME Ochage [ Addiion
MAME 5.2 NAME :
STREETADORESS] 53STREET ADDRESS
CITY-ST-2P . 54 CTY-ST-IF
e [J DELETE &1TME - [0 Change [ Addition
NAME 6.2 NAME ',
STREETADDRESS B3GTREET ADDRESS =
CITY- ST 28 64 CITY-ST-2P : '
13, | hereby certily that the information supplied with this filing doas nol quality Tor the exemption stated in Saction 118.07(33(7), Florida Statutes. 1 furthar certify that the Information t o
indicated on this annual repart of suppiemental annual raport is irue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an ' ”
officar or director corporation or the receiver or trustaa empewered to execute this reper as required by Chapter 607, Flarida Siahutes; end that my name appears in
Block 12 or Block {13 it , or on an attachment with an address, with all other tike empawered. . \
ALY e Ao Yo owi Lo e Ty . v
SIGNATURE: (@ L R = QWP &2, s 799 208 3356900 | ;
SIGNING OFFICER OR DIRECTOR T Dalw Daybme Phone §

bk




