2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 516881 Feb 01, 2000 8:00 am
1. Entity Name
GATEWAY INVESTMENTS CORP Secreta ) of State
E ' 02-01-2000 90033 012 ***150.00
'
! Principal Place of Business Mailing Address
I | 1475 WEST CYPRESS CREEK ROAD #202 C/0 200 S. BISCAYNE BLVD
FORT LAUDERDALE FL 33309 #2350 0L
MIAMI FL 33931 BUl11384
us
e R EAER AR LKA EO AR
. Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
! City & Stat ' . City & Stat 4. FE! Numb ) Applied F
| ity & Stale ity & State £} Number 59-1711939 ’ {NEFJB or =
i Zip Country Zp Country 5. Certificate of Status Desired O ga 75 Additional
| - 25:] Heqwred -
| 6. Name and Address of Current Registered Agent 7. Name and AddreSs of New Registered Agent
| . s L . w3 “Name -
[
t HEU-'NGER ANDHEW B ESQ : Street Address {P.0. Box Numnber is Not Acceptable)
200 S. BISCAYNE BLVD
#2350 .
MIAMI FL 33131 City FL Zip Code

8. The above named entity subhits 1h|s tatement for th urpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE //// D

Signature, typed or WIS[&J’N {NOTE' Registersd Agent signature requirad when reinstating} LTS
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax ﬁ%‘mg? fequireﬁ\enigand elecis t;y G0 S0. ¢ After MAY 1, 2000 Fee wiﬁsbe $550.00 1. E:ﬁ:: ng n(;ﬂg] :nilr?;uz:: neng O i?doo May Be
= . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME TR O Detete THLE TR. . Kl change  [J Addition
NAME EISENBERG, GARY HAME | Carl Platt. .
STREET ADDRESS | 1475 W. CYPRESS CREEK RD, SUITE 202 STREETADDRESS | 9180 W Bay‘ Har'bor Dr. 3 Apt. 5C
cm-s-2¢ | FT. LAUDERDALE FL 33309 ey sT-2p ‘ _FL. 33154
TITLE PSD [ Detete TIME PSD Tl crange [ Addition
NAME EISENBERG, GARY NAE Carl Platt
STREET ADDRESS | $475 W. CYPRESS CREEK RD. - #202 STREETADDRESS | g1'g0y W. Bay Harbor Dr., Apt 5C
CITY-51-21F FT LAUDERDALE FL 33300 CHY-ST-TIP ’ 23184 _ _
TITLE _  [oeke e | & ﬁ: o e :' T Ochange [ Addition
— [TNAME = e e | 7 T T o
STREET ADDRESS SIREET ADDRESS
CITY-§T-21P ) . CITY-51-24p
TIME ‘ [ Delete TIILE ) [Dthange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ) . CITY-ST-21P
TTLE ) [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TILE O Delete THLE ‘ [Jchange 1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) : CITY-ST-21P

13, | hereby certnfy that ihe information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statules i further certity that the information
indicated on.this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment with an/ess with all other like empowered,
IR Y - “.
SIGNATURE /ﬂ i TeAR) NREET dnmwisles e plrs

GNA"UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dath Daytime Phona #




