FILED

4
')

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental repcrt 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 tru,
changed, or on an attachment

SIGNATURE: i

e empowered 1o execute this rgbght as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
anffddress, with all other tike empeyfe

saTiergz REAY

Boﬁﬁg—( 354

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2f 22

Date Daytime Phone #

3
.
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR ng 12, 2003f8§00 am §
DOCUMENT #  P98000072531 ecretary of State
1. Entity Name 02-12-2003 90120 004 ***150.00 -
2040 INVESTMENTS, INC.
Principal Place of Business Mailing Address
2040 N.E. 163RD STREET 18820 W DIXIE HIGHWAY
NORTH MIAMI BEACH FL 33162 MiaM! FL 33180
2. Principal Place of Business 3. Mailing Address @ HII”I" ”I 'Im III“ II]” Ilm IIm Ilm ’I”l “"l I”" “m ”'“IH
20HY B 163 o7 ompe
Sulte, Apt. #, etc. Suite, Apt, & em;lG— [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number : Applied For
N . M f ﬁ LARN @C U F:" ] 65—0858843 Not Applicable
Zip Country Zipcb.b \ 6o Countré A“QE 5, Certificate of Status Desired [ gi'ggqal‘f:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T " T T =T T Name - T
ATTAS, SHLOMO Street Address (P.O. Box Number s Not Acceptable)
18820 W DIXIE HIGHWAY
*  MIAMI FL 33180
City FL Zip Code
"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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registargd agent and titla ff applicable. [NCTE: Registered Agent signatura required when rsinstating) DATE
FILE NOWI!l FEE IS $150.00 . BN
; X F
After May 1,2003 Fe wil be $550.00 o Fos Comutons T 01 S My e
" Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TTE VP . [ Defete TLE O change [ Addition | &
NAME SARRY, GABRIEL NAME =i
STREET ADORESS | 21124 NE 24 CRT STREET ADDRESS 3
CITY-ST-7IP N MIAMI BCH FL 33180 CITY-ST-7IP a
TLE S O pelete TILE [ Change [ Addition %
NAME 0Z, ACHIAZ NAME
STAREET ADDRESS | 20941 NE 21 ST STREET ADDRESS
CITY-ST-7IP N MIAMI BCH FL 33179 CITY-§T-71P
PRS T B — e RS L o Do |
e SHLOMO, ATTAS Nave sHLO Ny 7.
STREET ADORESS | {8820 W DIXIE HWY STREETADDRESS | o5 @ & A | dE
or-si-IP | MIAMI FL 33180 cY-57-2P NER MLy £r %79
TILE [ Delete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P



