v""\‘

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Enlity Name

5040 CORP.

P97000099182

Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90002 030 ***150.00

Principal Place of Business
G/O ALLEN R. GREENWALD
1320 SOUTH DIXIE HIGHWAY SUITE 781
CORAL GABLES FL 33146

Mailing Address
/O ALLEN R. GREENWALD
1320 SOUTH DIXIE HIGHWAY SUITE 781
CORAL GABLES FL 33146

2. Principa! Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apl. #, elc.

00 A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65-08%882 : Not Applicable
Zip © Country Zip Country $875 Additional

]

|

5. Certificate of Status Desired
srificate us Zes! Fee Required

_.~-.8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BROWN, GARY L ESQ.
20803 BISCAYNE BLVD.
SUITE 200

AVENTURA FL 33180

C,

T Y L, BOWN . ESE.

R
e

PraToT EREaer Kass ¥R,

-

A0 PolWwiatd Biv 3 FUSS,

Clty

FL

A\ WyWood 375500\

8. The above named enti

SIGNATURE

Garesy L- Broww

of changing its registered office or reglstered ag‘ént or both, in the State of Florida.

//?o2

e —— Sigﬂature‘ typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature reguired when reinstating)

"DATE

9. This corporation is eligible to satisty its Intangible

FILE NOWII! FEE IS $150.00

Tax filing requirement and elects to de so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

O

Make Check Payabl;e to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Dalete TITLE [ Change [ Addition
NAME GREENWALD, ALLEN R NAME

staeer aporess | 1320 S DIXIE HWY #781 STREET ADDRESS

CITY-ST-7IP CORAL GABLES FL 33146 CITY-ST-ZIP

TITLE [ pelete TITLE [ Change (] Addition
HAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE " O palete i T : [T change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2IP CITY-$T-2IP

TITLE [ Detete TILE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-$T-2IP CITY-5T-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2iP CITY-$T-2IP

TITLE [ celets TITLE [ Ghange  [] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-7IP

13. | hereby cenrlify that the information supolied with this flllng does not quahfy for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report |s true

qy signature shall have the same legal effect as if made under cath; that | am an officer or director
1S required by Chapter 607, Florida Stalutes; and that my name agpears in Block 11 or Block 12 if

3&("/ 7

Daytima Phone #

B i Ar ]

CR2E034 (9/01)



