-*2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000072531 Mar 29, 2000 8:00 am
17 Enity o | Secretary of State

2040 INVESTMENTS' INC. 03-29-2000 90036 001 ***150.00
Principal Place of Business Mailing Address
2040 N.E. 163RD STREET 2020 NE 163RD ST
NORTH MiAMI BEACH FL 33162 STE 300
NORTH MIAM! BEACH FL 33162-4927 8 2 8 3 0 0

R ouv & (bIes ST ZLoyo & [G3ae OT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
LA LT & 2 (1) 2
City & Stats City & State 4, FEI Number Applied For
N G Ay Q Edcsi, T8, b A gé—'l\éﬁ, T 650856843 Not Applicable
jp Country 7ig Cauntry N , $8.75 Additional
,§,_g (62 ,D c 3,3 (6% 'Q\MDA-Dﬁ:, R} Lb—s;{’:iruhcate of Status Desired | Fee Required
~ '8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
-
NEW S, Ro geRe
ROGERS! NELL 8 Street Address (P.O. Box Number is Not Acceptable)
2040 NE. 163RD STREET |
SUITE 300 Jogon-&. (6320 ST S witE o216
NORTH MIAMI BEACH FL 33162 o 7 TR
N R~ CACH % R Y7y
8. The above named Wis staternent f purpose of changing its registered office or registered agent, or both, in the State of Florida. ?
2\ Qas Dare
N Y s LE€ 1 D ST
Signature, typed or printed name of ragistered agent and title f applicable. (NOTE: Registerad Agent signaturs raquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction C. anF ) :
Tax filing requirement and elects to do so. ARer MAY 1, 2000 Fee will be $550.00 0. Trigtlzgn dagn cfni‘r?;mig: neing 0 fi,‘gﬂ;‘ﬁ?;sae
(See criteria on back) | Make Check Payable to Department of State ’
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE VP [ Delete TITLE [ Change [ Addition
NANE SARRY, GABRIEL NAME
STREETADDRESS | 21124 NE 24 CRT STREET ADDRESS
CITY-5T-2IP N MIAMI BCH FL 33180 CITY-ST-ZIP
TTE S [ Delete TILE [ crange [ Addition
NAME 0Z, ACHIAZ ! NAME
STREETADDRESS | 20841 NE 21 ST STREET ADCRESS
GITY-S§T-2IP N MIAM! BCH FL 33179 CIY-§1-2IP
TmE [ T . T Ooeke TIMLE 4 ST T T @fange. [ Addition
NAME ROGERS, NEIL $ NAME &L €0 Rosers
streera0DRESS | 9020 NE 163 NO ST STE 300 smeeraoRess | R 040 NG [bRas 57 S uare 202 G~
CITY-5T-21P N MiAMI FL 33162 CITY-S7-7IP N an, Beaen, Te. R2/62
TTLE ] Delate e (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HIE 3 Detete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TTLE 1 Delete TME 3 change ) Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the 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 report or supplernental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; thal | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm Rl an address, with a (ke empowered.

EANEATEA L 3';" sl e 7 fsf;:l'
SIGNATURE: ”‘rg',\.%%ﬁmt-t@ 3085 Qur-4o09)
SIGNATURE AND TYPED QR PRINTED NAME OF ING OFFICER OR DIRECTOR Date Daytime Phona #

KRTE N

L.

1"



