2002 UNIFORM BUSINESS REPORT (UBR) FILED

:

1. Entity Name s / ecre al ” 0 a e X
MAINGATE OPERATING CORPORATION ' / 01-24-2002 90002 013 ***150.00
Principal Piace of Business Mailing Address
3250 MARY STREET 3250 MARY STREET
SUITE 500 SUITE 500 )
2. Principal Place of Business 3. Mailing Address ]
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
76-051 1428 Not Applicable
Zi Count Zi Count i
P ountry 1 ountry 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent L. 5 _ 7. Name and Address of New Reqgistered Agent
‘ Name . L B
YSTEM - g
C T CORPORATION S Street Address (P.O. Box Number is Not Acceptable) N
1200 SOUTH PINE ISLAND ROAD N
PLANTATION FL 33324
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE
Signalure, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agen signature required when reinstating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 ! L
- - ) 0. Election C F
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trzztlli:ndag:rilr?;uu::ncmg O fg;%?oh;?é:e‘
{See criteria on back) O Make Check Payable to Department of State b '-'
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PST 1 Delete TILE - [chaige O Addtion | S
NAME ALIBHAI, KARIM NAME L <]
streeT ancress | 3250 MARY STREET, STE. 500 STREET ADDAESS §
orv-st-ze | MIAMEFL EITY-ST-2IP o
| &
TTLE VPS [ Delete TITLE Tl change ] Addition | O
NAME REILLY, E. DONALD JR NAME
sTreeT acoress | 3250 MARY STREET, STE. 500 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-21P
TILE-- —— = —_— . - O.etete-—— . Bme 4. O.Change ] Addition | _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TILE {C) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-57-2IP
TITLE [ pelete TITLE O change ] Addition
NAME NAME .
STREET ADORESS - STREET ADDRESS
CITY-ST-ZP ] 4 I CITY-ST-2IP

iling does nat gualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further cerlity that the information
e angl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
wereghto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Bleck 127t
cther like empowered.

SIGNATURE: __ S/ <o/ RE £ickvass &‘7-‘4 ificfov Po5-44s 4239

R PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Date Daylimae Phone #

13. | hereby certify that the information supp)ié
indicated on this report or supplementa!’rg
of the carporation or the receiver or iy &

SIGHATURE AND TYPE]
£

-



