FIl.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

Q178544

PROFIT
CORPORATICN
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathe rine Harris
Secret ary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg2000007258

1. Corporz tion Name

GATEWAY SALES, INC.

Principal P ace of Business Mailing Address

A GR R

01NV 74 AVE 3501 NW 74 AVE
MIAM! FL 33122 - TMIAMIFL 33122
Us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/24/1992
2. Principz! Place of Business 2a. Mailing Address 4, FEI Number Appilied For
21] 26] 65-0:374053 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
m P g 5. Certifcate of Status Desired [} $8.75 additonal
22 ?ﬂ Fee Required
City & State City & State 6. Electicn Campaign Financing  — $5.00 11ay Be
E _Itﬂ Trust Fund Gontributian Added 10 Fees
Zip Courdry Zip Country 8. This corporation owes the current year Intangible
F;l 25 E] 30 Personal Property Tax. Yes “INe
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registerc:d Agent
81| Name
BURHELL WILLIAM E 82| Street Add (P.O. Bay: Number is Not A table)
- reet Address (P.O. Bo:: Number is Not Acceptable
3401 NW 74 AVE ) o i’
MIAMI FL 33122 83 !
84| City Zip Code

‘as

FL

11. Pursuant to the provisions of S:ctions 607.050:! and 607.1508, Florida Statites, the above-named corporation submits this statement for the purpose of changing its 1egistered
office ur registered agent, or beth, in the State uf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered

agent. | am familiar with, and a :cept the obligat-ons of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed n: ma of registered agen and tlle if applicable. {NO1 E: Registerad Agent signature req lired when renstating} DATE
12, OFFICERS ANi) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [1 DELETE 11 TME b} Pr‘bl}‘ L.Ui o L. WChange [J Addition
NAME POSADA, LUIS G 12 NAME 05 Y U RVEAUL
street spori 55| 5363 ORDUNA DR 13 STREET ADDRESS 350\ h’b‘)
CITY-5T-2P CORAL GABLES FL 33146 14CITY-ST-2P Moy Oy, |FL 2)5\ A2
TITLE D [] DELETE Z1TIE . CJchange [ Addition
NAME BURRELL, WILLIAM E 22 NAME
streeTADDRISS| 640 NW 106 TERR 2.3 STREET ADDRESS
CITY-ST-2P PEMBROKE PINES FL 2.4 CITY-ST-2IP .
TITLE [1 DELETE 3ATIMLE ["JChange [ Addition
NAME 32 NAME
STREET ADDR! 58 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZP
TIMLE [J DELETE 41 TINLE [JChange  [] Addition
NAME 4 2 NAME
STREET ADOR! 55 43 STREET ADDRESS
CITY-ST-ZP 4ACITY-ST-2IP
TITLE [ DELETE 51 TIMLE [cChange [ Addition
NAME 5.2 NAME
STREET ADDRI 'S$ 5.3 STREET ADDRESS
CITY-§T-2P 54 CITY-ST-2IP
TME [J DELETE 6.1 TITLE []Change L] Addition
NAME. 6.2 NAME
STREET ADDRI 55 53 STREET ADDRESS
CITY-§T-2IP 4 CITY.ST-ZIP

14, | hereby certify that the i
indicatzd on this annual fe

u A

-
PED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

ormation supplied with tHisyiling does not qualify f3r the exemption stated i 1 Section 119.07'(3)(i), Florida Stalutes. | further cerify that the information
report is true and act urate and that my signat Jre shall have tr e same legal effect as if made uder oath; that 1 am an
wered to axecute this report as re-juired by Chaptir 607, Florida Statutes; and tha: my name appears in

E, with ail other like empowered.

30s-UN7-25%

Daytime Phona #

CR2EQ034 (11/98)

1



