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" COVERLETTER

TO:  Amendment Section
Divigion of Carporations

SUBJECT: CATEWAY BUSINESS BANK, CORPQRAT?ON _
' {Namc of corporation}

DOCUMENT NUMBER; F03000005883
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please retumn all correspondence concerning this matter 1o the following:

SHERRY PAULINE

(Name of coniacl person}

GATEWAY BUSINESS BANK
’ - o {Firm/Company)

1403 NORTH TUSTIN AVENUE, SUITE 280
o ~ {Address)

SANTA ANA, CA 92705
- {Chiy/state and zip code)

For [urther information conceming this maticr, please call:

SARAH LAWLOR at (818 y 879-9078

- (Name of contact person} {Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Address; Strect Address;
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRZED45(6/04)



NGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

STATEMENT OF CHA
. FOR CORPORATIONS

]

Pursteant o the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Stonutes, this
statement of change is submitted for a corporation organized under the laws of the State of CALIFORNIA
in order to change its registered office or registered agent, or hoth, in the State of Florida.

GATEWAY BUSINESS BANK, CORPORATION

1. The name of the corporation:
2. The principal office address: 18000 STUDEBAKER ROAD, SUITE 550, CERRITOS, CA 90703

3. The mailing address (if different); 1403 NORTH TUSTIN AVENUE, SUITE 280, SANTA ANA, CA 92705

FG3000005883

Pocument number:

4. Date of incorporation/qualification: 11/18/03
5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State:
CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FLL 33324

6. The name and street address of the new registered agent (if changed) and for registered office
(if changed):

JISSYHY IV
0oL

2L HY 2= 93040
43714

NRAI SERVICES, INC.
526 EAST PARK AVENUE i
{P.O.Box NOT accepiable) 2

14

TALLAHASSEE, FL. 32301 : : :

The street address of its ;c%istered office and the street address of the business office of its registered agent,

as changed will be identica
%y its board of directors or by an officer so

Such change was authorized by resolution duly adopied by its
authorized by the board, or the corporation has been notified in writing of the change.

M&M ﬂ% o Mareh; K. Bonits, ﬂﬁgﬁ Cec .

fure olfan o or direeior] Prinied or [yped name and

1 hercby accept the appointment as registered agent and agree to act in this capacily,
i the provisions ofcgzil statutes relative to the proper and comflefe performance
agent, Or, if this

{ further agree to comply with the HES :
df my duties, and I am femiliar with and accept the obfigation of my position as registere
ocument is being filed merely to reflect a change in the regisicred office address, T hereby confirm thiit the

corporation ha\s ech ﬂotzﬁed’ in writing of this change.
10-2% -OH
{(Date}

(Signatare 07 Regis Aien;
If signing on behall of an entity:

Nellie R. Akalp, Assistant Secretary
(Typed or Printed Name)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEFARTMENT OF STATE
MAIL TO: DivISION OF CORPORATIONS, P.O. BOX 6327, TALLAMASSEE, FL 32314



