FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 24, 2002 8:00 am

DOCUMENT #  P98000072531 Secretary of State

1. Entity Namg

2040 INVESTMENTS, INC. 01-24-2002 90175 033 ***150.00
Principal Place of Business Mailing Address

2040 NE. 163RD STREET 18820 W DIXIE HIGHWAY

NORTH MIAMI- BEACH FL 33162 MIAMI FL 33180

A NG

VIAIOCOWAL

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE! Number 65'0858843 Applied For
Nat Applicable
Zi Count Zi Count iti
P euniry P ourtry 5. Certificate of Status Desired | $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o — e e e et et ¢ = s - — e S i e~ .__~l\la.ﬂ!e,__..‘-—-_—.—-_ e e e T —— ———
ATTAS’ SHLOMO Street Address (P.O. Box Number is Not Acceptable)
16820 W DIXIE HIGHWAY
MIAMI FL 33180
- City FL Zip Code

8., The ahove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida.

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of registered agenl and titla if applicabla. {NQOTE: Registered Agent signatura required when reinstating) DATE
9. Thi tion is eligible to satisfy its Intangibl FILE NOWII! FEE IS $150.00 . . ) "
T e I | ey 00 ras v ae v | 1 EcionCompoin Py $5.00 way
g red ' (A . Trust Fund Contribution. a Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VP [J Delete TITLE PRS . (] Change Nmﬁditiun
NAME SARRY, GABRIEL NAME 4 s Ma W T TS
street aooress | 21124 NE 24 CRY SREADHSS | 2250 W . O JE HN'}
arv-sr-ze (N MIAMI BCH FL 33180 CIFY-ST-2IP Aoy EA 3130
TILE S [ Delste TITLE [Jchangs [ Addition
NAME 0Z, ACHIAZ NAME
sTREET AaoRess | 20941 NE 21 ST STREET ADBRESS
CITY-S7-2IP N MIAMI BCH FL 33179 CIY-$T-2P
TITLE P _ . ’g Delete TITLE _ [ Change (1 Aadition
NAME ROGERS, NEIL S NAME
sTReeT Anoress | 2040.NE 163RD ST STE 202G STREET ADDRESS
CiTY-87-2IP N MIAMI BEACH FL 33162 CITY-$T-2P
TITLE [ pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 7P
THLE [ pelste TITLE [ Change ] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-ZIP
TILE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-§T-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this repart 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 executythis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wih an address, with all cther ligefernpowered.

lansupefibnuchens oy 6. (|nfa  295-53 CESh

“TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Dale Daytir e Phone #

SIGNATURE:

—




