2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

PO0000024683

STARGATE TECHNOLOGIES, INC.

Principal Place of Business

8957 C 8W 21 COURTY
BOCA RATON FL 33433

Maiting Address

8357 C SW 21 COURT
BOCA RATON Fi 33433

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, atc.

FILED

May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91628 022 ***150.00

GRS AN I

DO NOT WRITE IN THIS SPACE

I

H

City & State City & State 4. FE! Number 65‘0990132 Applied For
. Not Applicabie
Zi nit Zi C i
- ‘_lp_, —— Country lp _ | OUI\try e | B Cerlificate of Status Desired d $8.75 Additional
i " N - TTT T s s i ~—— —~——Foe -Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
Name
ESTIME, GILBERT Strest Address (P.O. Box Number is Not Acceptable)
17454 SW 79 CT
MAMI FL 33157

City

FL

Zip Code

SIGNATURE

B. \"hrhe abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agsnt and titls it applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

{See crileria on back)

--9. . This corporation is eligible to satisty its Intangible .

Tax filing requirement and elects to do sc.

O

.- ..~ .FILE NOWI! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

™ | ~10: Election Campaign-Financing”

Trust Fund Contribution.

$5.00 May Be
Added io Fees

n. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P ' [ Detete TITLE [ Change ] Addition
NAME GUZMAN, CARMEN M NAME
street anoress | 8957 C SW 21 COURT STREET ADDRESS
orv-sr-z¢ | BOCA RATON FL 33433 CITY-ST-ZP
THTLE ¥ O pelete TMLE T)change [ Addition
NAME GUZMAN, JOSE Y HAME '
STREET ADORESS | 8957 C SW 21 COURT STREET ADDRESS
[ CITY-ST-2IP BOCA RATON FL 33433 CITY-5T-21P
TITLE [ petate TITLE [ Change [ Adaition
NAME e T e . RSOVRR
ST ADORESS [~ = S STREET ADORESS
CITY-ST-2IP CITY-5T-2P
TITLE [ pelete TLE [JcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P £ITY-ST-2P
TITLE ] pelete TITLE ] [ Change [ Addition
HAME NAME U SICP N
STREET ADDRESS STREET ADDRESS ba T
CITY-ST-ZP CITY-ST-2IP
TILe 1 pelsta TITLE {1 Change [ Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T-21P

SIGNATURE:

indicated on this report or supplemental re

13. I hereby certily that the information supplied with this filing dees not qualify far the exemption statec
port is true and accurate and that my signature shall
of the corpoeration or the receiver or trustee empowered to execute this report as reguired by Cl
changed, er on an attachment with an address, wi

| ol

e empowered.

in Section 119.07{3Xi), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath: that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

Date

Daytirme Phone #

CR2E034 (9/01)




