| FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

DOCUMENT # P03000047878 Secretary of State
1. Entity Name 03-29-2004 90044 029 ***158.75
GATEWAY SECURITY INC.
Principal Place of Business Mailing Addrass
10367 SW 66 TERRACE 10367 SW 66 TERRACE
MIAML, FL 33173 MIAMI, FL 33173
s v 1 0 AR
103¢) Ss.W. 66 Verrace| 10351 s.w.é6 Terrace
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
Miom;, vl Miami, L 6H- 0560853 Not Applicable
Z§) 3 11 3 ijugz : §|p3 73 ‘ CS“%B’ 5. Cerlificate of Status Desired 0O g‘g‘gfq&?:;ﬁmal
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Py Name
CT CORPORATION SYSTEM
1200 S PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City . FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. Iyped or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00 Added o Fees
0. Presidems CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T on ‘_12) h ansson [ Delets TTLE Clchange  [J Addition
NAME 10381 < cc Tecrace NAME
STREET ADDRESS g R w STREET ADDRESS
EINY-S1- 20 ™Miami, FL 33,93 CITY-ST-71p
mE | Treasover _ 1 Detete e [Jcharge  {J Addition
NAME mikael zmns,[ors ‘ NAME _
smeETaDoRcss | 1038€1 Swe 66 Tenvmed STREET ADDRESS
CITY-5T-2P Miami, £ 32173 CITY-5T-2IP
TITLE Secf!,"'oﬂ [ pelete TITLE [QChage  [J Addition
NAME Cesav _Lzoeuirre. NAME
SRECTADDRESS | | 0B e) 5.0 GG TerrasC STREET ADDRESS
CITY-5T-ZIP Miami, FL 33173 CITY-ST-7IP
TIMLE [ petete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
TMLE O Dalete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP SITY-ST-ZIF
TITE O Delete TME . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-8T-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption siated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as requirad by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an 58, with all other like empowered.

SIGNATURE: Cesar Lzaguiree, (305) s05 3858

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytima Phone #




