T
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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (um!)

FILED
Jun 09, 2003 8:00 am
Secretary of State

DOCUMENT #  P02000098714 \/

GATEWAY CAPITAL INVESTMENT GROUP, INC. (1/

04-25-2003 90270 025 ***150.00

Principal Place of Busin.ess Mailing Address
6101 BLUE LAGOON DR STE 400 6101 BLUE LAGOON DR STE 400
MIAMI FL 3126 MIAMI FL 33126
2, Principe! Place of Business 3. Mailing Address
Suite. Ap1. 4, eic. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Stata Cily & State 4, FEl Number Appliad For
: IIN0ANLT 2 Not Appiostie
ap Country Zip Country 5. Certificate of Status Desired O geae :?q 3?:‘;“0“3'
6. Name and Address of Current Heglisterad Agent 7. Name and Address of Mew Registared Agent
LS e el S SO LD g S —— iNgma;_..=_".h_...:_ IR - St - - p—
GARCIA, ANT :"[0 Strest Address (PO, Box Number is Not Acceplable)
2588 SW 27TH AVE
MIAMI FL 33133
City FLTpr Coda

-

B. Tne above named entity submits this statement for the purpese of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signatae, typed Of primed name of registored agent and tike N applicable.

{NOTE: Raqisiere0 Agont signatune required when reinstating)

DATE

FILE NOW!Y1 FEE IS $150.00
After May 1, 2003 Fae will bs $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Coniribution,

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

10. | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE oP D) belete TME O change [ Addition | &
NAME MEIRELES, ELA NAME s
swreer aboress | 6101 BLUE LAGOON DR STE 400 STREET ADDRESS

CIry-51-zp MIAMI FL 33126 CITY-S1-21P ,_%
TITLE DST O pelate TITLE Clchange [ Addition %
HAME MENDEZ, ANDRES NAME

sTReET ADRESS | 6101 BLUE LAGOON OR STE 400 STREET ADDRESS

CITY-5T-2P MEIAMI FL 33126 CITY-5T-7P

THLE O petete TMme O change [ Addition

T NAME = — e otx — _ NAME - o _ . _ e SR S
BIREET ADORESS e et rme vms s emmus e R STREET-ADORESE ~ | vt et = o S v g — .-
oITY-S1-7P CIY-S1-7P

TINE 3 oetete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADORESS
CITY -ST-21F (‘gTI‘-S‘I-IIP

TME O Delete [J Crange [ Adtition

NAME HAME

STREEY ADDRESS STREET ADDRESS

Cry-5T-2P Ccrry-51-21

TME O pelete e O Change  [J Additicn
NAME f NAME

- STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-5T-1P

12. | hereby cemfy that the information supplied with thig fili
indicated an this report or suppiemental report | il
of the corperation or the racaiver orad to oxagute thi
changed, or on an attac I s, with all other I power

i son /e “'RED

an a

4 =

SIGNATUR

goas not quality for the exemplion stated in Section 119 07{‘3)(0 Florida Staines. | {urther ceify that the information
rate and that my signature shall have the same legal g
ort a8 raquired by Chapter 807, Florida Statuios;

ecl as if made under aath; that | am an officer or director
d thal my name appears in Block 10 or Black 11l

b,

205-593-92 28
Daytima Prone ¥

RE ANDTYH

Eommmmmmun DIRECTORA




