FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 31, 2002 8:00 am

DOCUMENT #
1. Entity Name M95792 Secretal ’f Of State
GATEWAY CONSTRUCTION GROUP, INC. 01-31-2002 90041 048 ***158 75
Principal Place of Busiress Mailing Address
% SIDNEY Z BRODIE % SIDNEY Z. BRODIE
7270 NW. 12TH ST. PHA 7270 NW. 12TH ST. PHA
LT
2. Principal Place of Business 5 3. Mailing Address
[ARer Suwy 7= c7 /Ao _Suo 71 E
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State y & State 4. FE! Number Applied For
INECREST ‘)L:L INECREST — 650123528 Not Applicable
- 53 15¢ Ounw Zi?33 (56 County 5. Certificate of Status Desired fg;;’fq sdditional
— 6..Name and Addrass nf Current Registered Agent - 7._Name_ and Address of New Registered Agent

Name
At aects
7270 NW. 12TH ST. I ‘Aff 2

PH-1

MIAMI FL 33126 City //A/EC/QESY’ FL ZipCodzgfjré

B. The above named enjity glibmits this stgg&ment for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. /

SIGNATURE ik

Signature, tyted o ponted name of registered agent and title if applicable, (NOTE: Registered Agent signatura reduirgd when reinstating) DATE L
9. This carporation is eligible to satisfy its Intangible FILE NOWI! FEE 1S $150.00 10, Election Campaign Fi )
o . 3 paign Financing $5_00 May Be
Tax ﬂhn.g réqU|rement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, N OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PDS melete TITLE ﬁ\gs 10€ SANTT @Change 0% ddition
NAME BRODIE, SIDNEY Z. NAME ’ aR Kk BAR 5 A 5
staeer aooress | 7270 NW. 12TH ST. PH-1 STReET pDORESS | £ cu T3
arv-st-ze | MIAMI FL avsiae | fRAGD 2 //Nc Cﬂt‘fS;"' 7[1_ Z3 /56
TITLE Dv P Deiete TILE V}? 45 1 Change  RCaddition
e BRODIE, GERALDINE P e iovrs BARoc B
stReet acoRESS | 7270 NW 12TH ST PH-1 smerraooess | /e Bol Ses 125TH S
CITY-5T-2P MIAMI EL ' CITY-ST-2P M AML {-_‘_ 23176 .
ol 111 Sl s = == e M TE | VT T T [Jchange  PhAcdtion
NAME NAME ARussezd Stk VERM 4/
STREET ADURESS STRETADDRESS | 447G 5. O/ XIE Moo )/ MméE 332
CITY-ST-ZPP orv-st-aP | Afs i FL - 32143
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
OITY-ST-7P CITY-5T-2IP
TITLE O Delete TIE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE 3 Delste TITLE T Cchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or pustee empow to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment Il other like empowered.

///'L 3es 597-2462

v Date Daylime Phone #

SIGNATURE:

$IGNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SV EALTEY]

CR2E034 (9/01)



