FILED

2004 FOR FROFIT CORFORATION Mar 01, 2004 8:00 am

Secretary of State
DOCUMENT # P03000108101
1. Entity Name 03-01-2004 90034 027 ***150.00
FIRST GATE CORP.
Principal Place of Business Malling Address vIvivu Ty
2875 NE 1915T STREET 801 2875 NE 1915T STREET 801
AVENTURA, FL 33180 AVENTURA, FL 33180
R S RSNSOI
Suite. Apt. #. efc. Sulte, Apl. #. ete. 01282004  Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
. hS-059xr85277 Not Applicable
“Zip L _?v.:)untry . } Zip o Cm'mtrg 5. Certificate of Status Desired | _.$8'75 A'ddiiional
- - B e = e == T - c— -t o s <Fee Raguired - P
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

SERBER, DANIEL J ESQ

SERBER & ASSOCIATES, P.A. Street Address (P.O. Box Number is Not Acceptable)

2875 NE 1918T STREET SUITE 801
AVENTURA, FL 33180

City FL Zip Cede

8. The abave 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
A Signature. typed or priniad name of registered agent and tile it applicable. (NOTE: Registered Agent signature required when reinstaling) - DATE
[
:.lﬁ-, FILE NOWI!II FEE IS $150.00 9. Election Campaign F_inanc'\ng 0 $5.00 May Be
> After May 1, 2004 Fae wlll be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete TITLE ) . - ot KChange [ Addition
NAME PENHOS, JACOBO M NAME JACOBO NIZRAHIL: PERHLS
sTREET ADDRESS | 2875 NE 191ST STREET 801 smeraoniess | 287¢ Ne A1 STREET# 80 |
cny-s-7p | AVENTURA, FL 33180 ovstze | AYENTURA FL 3260 .
TITLE [ pelete TTLE -yJ'DSE’ M.' ZQta(H’l D‘AN!EL- {1 Change XAﬂdilinn
NAME NAME i o
.| STREET ADDAESS STREET ADDRESS 9\875‘ NE (81 s%ET # sl
g |t o ome e e o oTY-S1-2P AUVE NTURA TL- 221K0
TInE O ekt e T TS v e o O Change I Aduition
NAME NAME N MR £
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) GITY-ST-Z1P
TIMLE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-7PP CITY-ST-2
TITLE _ [ pelete TITLE [J Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-70P

ot qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further centify that the information
and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
is report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
red.

Jasohe oc2raly’ Penlw.\; /‘M ZooV { 022-62 bZ

12. | hereby certify that the information suppli 1R this filin
indicated on this report or supplemental feport is true and accurat
of the corporation or the receiver or trustde empowered to exacul
changed, ¢r on an attachment with an addgess, with all other i

SIGNATURE:)(

BPfKI‘URE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date \ Dasfme Phone #

jp——




