2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000013347

1. Entity Name

GATEWAY MORTGAGE BANKERS, INC.

Principal Place of Business

Mailing Address

5800 W TIRD STREET 5900 SW 73RD STREET
SUITE 101 SUITE 101

SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143-5149
us us

2. Principat Place of Business

3. Mailing Address

NI

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

DO NOT WRITE IN THIS SPACE

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90053 021 ***150.00

UGN

City & Stale City & State 4. FEI Number Applied For
65-0757266 Not Applicabie
Zip Couniry Zip Country 0 $8.75 Additionat

8. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CASTRO, JOSE ESQ At . Bo Kol o
218 ALMERIA AVE B 8Ll 8 STmesT
CORAL GABLES FL 33134

Ci )

T TgmEs G Black

S5isa_

8. The above na

SIGNATURE _

#Era

{NOTE: Ragistered Agent signature required when reinsiating)

pose gFchanging its registerad office or registered agent, or both, in the State of Flarida.

22000

£

DATE

9. Hiis corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do s0.
(See criteria en back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

1" GFFICERS AND DIRECTORS ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e D 7 Delete me G/ D [Jchange [ Acdiion | &
HAME BLACK, JAMES C NAME %
STREET ADDRESS | 8500 S.W. 107TH STREET STREET ADDRESS ]
CITY-ST-21P MIAMI FL 33156 CITY-5T-21P w
me PD 1 Delets TITLE [JChange  (J Addition &
NAME MEIRELES, ELA NAME

sTheer aD0RESS | 575 CRANDON BLVD, #813 STREET ADDRESS

ciry-1-2° KEY BISCAYNE FL 33149 CImy-s7-2IP

Tme sD Clete TILE M change [ Addition
HAME LAYNE-FREDRIC B - HAME - e s .

sTReet a0DRess | 950 N FEDERAL HWY #219 STREET ADDRESS

CITY-ST-2iP POMPANO BCH FL 33062 OS2 L . L. — 3 L

TiLE O Defete TIMLE VHEXEcOTIVE VIR MResipeNl e Bt
NAME HAME M :chﬂe J . c=NT1TEND

STREET ADDRESS sweesoniess | f3G 3 SW 66 €T

CITY - ST-21P CITY-ST-2P Migny EL. 33/ 86

TIMLE O Delete TILE ' TJcrange [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CIY-57-2p CITY-ST-ZP

wme [ oelete TLE [l change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P P GITY-51-2P

13. ( heraby certiiy that the infermatigp
piEmental s

of the corporation or the regd
changed, or on an attacfrfient wiih

5

rate g

LT N
_anJAmac

HEDOfPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ety

does not qualify for the exernption stated in Section 119.57(3)(i), Florida Statutes. | further certity that the information
d that my signature shali have the same legal effect as if made under oath; that | am an officer or director
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

O Bk #20-2010 20066/ 4443

Date

Dayurne Phona #




