FILED

Apr 11,2007 8:00 am
2007 FOR EROKIT CORRORATION ccretary of State

DOCUMENT # P0O6000107449 04-11-2007 90032 025 ***150.00
1. Entity Name
MASTERGATE, INC.
Principal Place of Business Mailing Address o -
1111 CRANDON BLVD 1117 CRANDON BLVD I 40055826
A-404 A-404 L e
KEY BISCAYNE, FL 33149 US KEY BISCAYNE, FL 33149 US - ~ "/ )
e N IR R A
Suite, Apt. #, etc. Suite, Apt. #, eic, 03062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Far
Zp-5391092 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O Eeae'giﬁdrelﬂ“ona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LEONI, PAULOR
1111 CRANDON BLVD. Streel Address (P.O. Box Number is Not Acceptable)

A-404
KEY BISCAYNE, FL 33131

. City FL I Zip Code

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, 1 am familiar with, and accept
the obligaticns of registered agent.

¥

SIGNATURE
Signature, typad or printed name of regisiered agen! and tile if apphcable (NOTE Registersa Agert signature required wnen remnstatng) DATE
FILE NOWIIt ?EE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [T Delete e O change [ Addition
NAME GIULIANO ROCHA, ALEXANDRE NAME
STREET ADDAESS | RUA JOAQUIN JOSE ESTEVES, 60 #182 STREET ADDRESS
CITY-8T-2P SAQ PAULO, SP, BRAZIL, BZ 04740-000 Cliy-si-2ip
1INLE D 1 pelete ILE [ Change  [] Addition
NAME DE CAMARGO ANDRADE, EDUARDO NAME
STREET ADDRESS | 801 BRICKELL KEY BLVD. # 2209 STREET ADDRESS
CITY-ST-217 MIAMI, FL 33131 CITY-ST-2IP
TALE ] O pelete TITLE Tl Change [ Acdilion
NAME LEONI, PAULOR NAME
STREET ADDRESS | 1111 CRANDON BLVD., #A-404 STREET ADDRESS
CITY-$T-2P KEY BISCAYNE, FL 33149 CITY-8T-2ip
TITLE [ petere TIILE [ Change [} Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
cITy-§7-2IP CITY-ST-2IP
TIE [ Delete TITLE O Change  [[] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
iry- 57-29 CITY-ST-2IP
TIMLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the infarmation supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal affect as if made under calh; that | am an officer or director
of the corporation or the receiver or rustee empowered to axecutas this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gther like am rad.
EPUARES . ANDbRALE

SIGNATURE:Y AN~ O [ . A~ vOY 02 0v(305)28S %4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytwné Phone #

4



