e
FILED ’
)
2003 FOR PROFIT CORPORATION ;
H
i
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am !
DOCUMENT #  P94000043622 Secretary of State .
1. Entity Name 02-13-2003 90274 026 ***150.00
7940 INVESTMENTS, INC.
Principal Piace of Business Mailing Address
8250 NORTHWEST 27TH STREET 8250 NORTHWEST 27TH STREET
310 30
MIAMI FL 33122 MIAMI FL 33122
2. Principal Place of Business ' 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0499861 Not Applicable
Zip + Country Zip Country 5. Cerlificale of Status Desred ~ []  $8-79 Additional
© Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ’ Name
IHQR ) = e R - [P .
0 E, G. PATRICK Sireet Address (P.O. Box Number is Not Acceptable}
2518 JARDIN DR
WESTON FL 33327
City FL Zip Code
8. The above named enfjly-seomm this statement for the, pyrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of#Egistered
SIGNATURE -’ o« //0/73
S&nature, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) s
FILE NOW!!! FEE IS $150.00 . ) . .
Ar May 1, 2003 Fos wil b0 $550.00 e e 0SSN
Make Check Payable to Florlda Department of State ' '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D 3 celete THLE [ Change [ Addition S_
NAME STOIK, MICHAEL W ' . o RT3 =]
sTREET ADoRESS | 11333 SW 111 ST _ STREET ADDRESS 3
ore-st-zp | MIAMI FL 33176 CITY-ST-2P S
o
TIME D [ Delete TILE [ change [T Addition i
NAME SMITH, ORIN E JR. HAME
STREET ADDRESS | 17022 SW 79 PL STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 CITY-ST-2IP
TITLE D 1 pelete TITLE [ Changs [ Addition
NAME Q'HARE, G. PATRICK HAME
STREET ADDRESS | 2518 JARDIN STREET ADDRESS
ory-s1-zp |WESTON'FL ~ — — oo | cmy-st-zp -
e D T peete TITLE O] Change [ Additon
NAME THOMAS, PHIUP A NAME
streeT acoress | 1255 ALEGRIANO AVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 CITY-ST-2IP
TITLE ) ' [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] CITY-ST-2IP
THLE [ Caleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP B CITY-ST-21P

12. | hereby certily_th'at the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Staiutes. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme dress, with all ather Ii,ke epipowered.
o /oé 3 TOS~Y77- R EA0
77

Date Caytime Phone #

SIGNATURE:




