FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 23 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

" oos Secretary of State

DOCUMENT # P96000013347 (5)

. Corporation Name

GATEWAY MORTGAGE BANKERS, INC.

R 00 RN

Principal P'lace of Businoss Mailing Addross
5900 S.W. 73RD STREET STE 103 5900 S.W. 73RD STREET STE 103
NORTH MiAMI FL 33143 NORTH MIAMI FL 33143

DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified

. 02/08/1996
2. Principal Place ¢ Business 2a. Mailing Address 4. FEI Number Applied For
Ste 9 ST |ul. 5900 SW 23 ST " “aplip ronb5-0%S Nt Appicani

Suite. Apl ¥, etc Suite, Apl ¥#, olc. 0 $I3.75 Additional

, 0 { ;l / _D / 5. Certiticate of Status Desired Fee Required

C"Y & Stale | C"Y s Stale 6. Election Campaign Financing $5.00 May Be
23 SOU ™ t m_l A, \. } za_l 60 L\"I‘f{ Ml ﬁ M ‘ Trust Fund Contripution O Added to Fees
Zip Cauntry 7ip Country B. This corparation owes or has paid the current year Intangife
33 ! "l r_] US'A» 20 33 ’ “{3 3_o| ‘AS'H' Personal Property Tax due June 30. L] Yes M
9. Name and Address of Curront Registerad Agent 10. Name and Address of New Registered Agent
CASTRO, JOSE £SQ 81] Name
218 ALMERIA AVE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
B4] City FL 185\ Zip Code

11, Pursuant lo the provisions of Soclions 6070602 and 6071508, Florida Statules, the above-named corporatian submils this statement for the purpose of changing ils registered
oflice or registered agent, or bothin the State of Flonda Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | arm familar with, and accept the obligations ol, Section 6070505, Florida Statutes.

SIGNATURE _ ) e L —
Shpatro. Iypsesd of pootesd e of tegpetececd aggont aned e if appbeable (NOHTE: Hogislored Agenl sipnature required when reinstating) DATE
[F2, T ORHIGEAS AND TIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD CTtecee 11TILE [JChange L 1 Addition
NAME BLACK, JAMES C 12 NAME
simeet anokess | 8500 S.W. 107TH STREET 1.3 STREET ADDRESS
coy-si-ze | MIAMIFL 33156 14 CITY -5T-2IP
THLE CTorere 21 TILE [Tchange [ J Addition
NAME 2.7 NAME
SIREET ADORESS 2.3 STAEET ADDRESS
| eoysene 4 2 4CITY-§T-2°
e LT petete 3ATILE [Jchange [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oiestpe | - 34.OTY-5T-2P
e T oeLete 41 T0TLE [ Change 11 Addition
KAME 4 2 NAME
STREET ADDHE 55 43 STREET ADGRESS
CITY-§1-2P ] o 44 CITY-§T-2P
B3 ) - ) i M 5.1 TIME [T Change 1T Acaition
NAME 5.2 NAME
STREE I AIDHE 55 53 SIREET ADDRESS
CIry-$1-2IF SACHTY-ST-21P
e 7 | ' B - I Decere 61 TNLE [dchange 1] Addition
NAE 6.2 NAME
STREE] ADDRESS 63 STREET ADDRESS
| coy.st-7e L B4 CITY-§T- 2P
14,1 hereby cerhity that he ig filing does not lify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

frrnalion supphed i
indicated an this annual repart O supyde
othcor of director of tha corpordie

Block 12 or Block 13 i chanpe

al report is Uge®and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
p his repant as required by Chapter 607, Florida Siatutes:; and that my name appears in

" 3/3/95 205 b4F Y3

SIGNATURE:

CR2E034 (10/97)



