FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

- (114498

PROFIT .. . .
CORPORATION FLOR'D::;:ﬁTi:;ZF STATE '5 Apr 23, 1999 8:00 am
ANNUAL REPORT ¢ ecretary of State |

Secretary of State

1999 DIVISION OF CORPORATIONS ' 04-23-1999 90176 006 ***150.00

DOCUMENT # PQG000013347 '\ ,

1. Corporation Name

GATEWAY MORTGAGE BANKERS, INC. . ’

NIAEAGII M

Principal Place of Business Mailing Address |
5900 SW 73RD STREET 5900 SW 73RD STREET '
SUITE 101 Lo SUME 101
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143 DO NOT WRITE IN THIS SPACE
us . - us 3. Date Incorporated or Qualifed
02/08/1996
2. Principal Place of Business 2a. Malling Address 4. FE| Number Applied For
21 : 26] 650757266 Not Applicable |
Suite, Apt. #, etc. Suite, Apt. #, etc. iti !
uite, ApL #, el ) »——I uite, Apt. #, &6 5. Cerifcate of Status Desired ] $8.75 Add_monal |
. 27 Fee Required ;
| -~City&State . .- . . . City & State.. - —_ 6. Election Camipaign Financing O : $5.00 May‘ée i
f 28] Trust Fund Contribution Added to Fees
Zip o Country Zip Country 8. This corporation owes the current year Intangible / ‘
| |25 29} \:To] Personal Property Tax. ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent !
. 8tl Name
CASTRO' JOSEESQ - 82 St Add P.0O. Box Number is Not A tabl |
t .0. :
218 ALMERIA AVE ree ress { ox Number is Not Acceptable) !
CORAL GABLES FL 33134 83
’ B4| Gity FL 85| Zip Code .
I

11. Pursuant to the provisions of Sectlons 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE Slgnature, typed or printed name of registered agent and tiite if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE 8
12. . CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 23
TME D D orETE 11TME D kT c Mthange [ Agtifon | -
NAME BLACK, JAMES C . 12 NAME BLAc AMeES L
steeeT appress| 8500 SW. 107TH STREET 13sTReET ApDREss | 850 O sSw /0FTH sTReST %E E
CITY-§T-2P MIAMI Fl, 33156 14 CITY-ST-ZIP Minm(, FL 33 A2 L &
TmE , I DELETE 2ITME PResiDEVT, ‘ci [HChange (] Addition OIF ‘
NAME . 22 NAME £, MEeirRe
STREETADORESS| o . 23 STREET ADDRESS b'l-?nﬁ" EARQN DN Alvp, Hel3 E
ITY-5T-2P acrvsrze | KEY BiSCayne. AL A3 149 b
TME 7 " ) ] ] [ DELETE 31 TME g0 DR e N ﬂe’hange' [ Addition [
" NAME i T T ST 12NAME FRE = l-a-'j ’ ¢
STREET ADORESS o ' sasrEETADORESS | 5O No FEDEZAL ﬂwy#}‘ T }
omv-stze |, ] worvstze | PomPRND BEMcH , F L FC 33063 V
TME ' [ DELETE 41TME [OChange [ Acdition
NME B 4, 2NAME
STREET ADDRESS . 43 STREET ADDRESS
CITY-ST. 2P - 44 CITY-ST-2P
TME . . oo ] DELETE 51TMLE [JChange  []Addition
NAME oy . 52 NAME
STREET ADORESS i 5.3 STREET ADDRESS
CITY-5Y-2¢p - = 54 GITY-ST.Z1P
TIMLE ’ : [ DELETE 61TNLE [lChange [ Addition
NAME 62 NAME
STREET ADDRESS ‘ ' 6.3 STREET ADDRESS
L:rrv ST-ZP B4 CITY-ST-2IP

14, | hereby certify that the information supplled \mth this i Ilng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
mdn:ated on this annuaf report or supple | rgperte true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an
A g pirQat€e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 1[ changed, or on an - agitiregd W|th all other like empowered.

REJEmMeEn P Rak l/[:a/?? 30C-66/1- Y9¢'3

X NARE OF SIGNING OFFICER OR DIRECTOR T Date? Daylime Phone #




