2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000072531

1. Entity Name

Stszp 05, 2001 8:00 am
ecretary of State

2040 INVESTMENTS, INC. / 09-05-2001 90027 039 ***550.00
¥

Principal Place of Business . Mailing Address

2240 N.E. 163RD STREET %20 NE 163RD ST . v -

NORTH MIAMI BEAGH FL 33162 STE 202G

NORTH MIAM! BEACH FL 33161

T

2. Principal Place of Business 3. Mai\i%ﬂ\ddress
RB2 W 0V Y
Suite, Apt. #, etc. ‘Suite. Apt. #, efC. DO NOT WRITE IN THIS SPACE
City & State City § State 4. FE! Number Applied For
’3 M Bl B F{ 650858843 Not Applicable
Zip Country Zip Countr » ) $8.75 additional
gg| gg ﬁ ”Df 5. Cerlificate of Status Desired O Fee Required
- ____6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name | S b\ \
oo B TTA
ROGERS, NEIL S

Street Address (P.O. Box Number is Not Acceptable)

2040 N.E. 163RD STREET

STE 2026 - (B0 (0. O\ Fnd

NORTH MIAMI BEACH FL 33162 City A MR N By FL l Zip%%e\%\J

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.

SIGNATURE
Signatura, typed o printed name of registered agent and 1ile if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
8. This corporation s eligible to saisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campalgn Financing $5.00 May B
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) [ Meake Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADCITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE VP [ Delete TITLE [0 Change [ Addition
NAME SARRY, GABRIEL NAME
STREET ADDRESS | 21124 NE 24 CRT STREET ADDRESS
om-st-ze | N MIAMI BCH FL 33180 CITY-ST-2PP
TILE S 3 Delete TITLE [0 change  [] Addttion
NAME 02, ACHIAZ NAME
STREET ADDRESS | 20941 NE 21 ST STREET ADDRESS
onv-stze | N MIAMIBCHFLA3479 . . . ) CITY-ST-2P
e P ) T © Ooeete  fome T Tt T T T Y e Addition |
NAME ROGERS, NEIL 8 NAME
STREET ADORESS | 2040 NE 163RD ST STE 202G STREET ADDRESS
omv-st2e | N MIAME BEACH FL 33162 CITY-ST-2IP
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CilY-ST-2P CITY-§T-2P
TITLE O Detete TITLE O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITV-ST-2P
TITLE [ Delete ILE [ change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my 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 to execute this report as reéquired by Chapiter 807, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an agdress, with all other fike empowered.

SIGNATURE: ___° A= EQUIRERY 2 o2 —

SIGNATURE AND TYPED OHIHINTED N, F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 0Z25%00

CR2E034 (5/01)




