PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation

GATE INTERNATIONAL, INCORPORATED

Narrie:

Principal Place of Buingns

Matling Address

9001 SW 84 STREET 9001 SW 04 STREET
SURE #203 SUITE #200

MIAMI FL 331768 MIAMI FL 33176-2116
Us Us

0O A G

02/17/1993 01/26/1996

3. Date Incorporated or Qualilied 3a. Date of Last Report

[ 8. Principal Flace of Busness 28, Maling Address 4. FE| Number Appliad For
2 26 650389466 Not Applicable
Suite Apt # ot Suite, Apl. #, etc. )
v f ! " g B. Certificate of Status Desired [} $8'75 Additional
2;| Fee Required
City & State Gy d State 8. Election Campaign Financing $5.00 May Bs
@ o 28] Trust Fund Contribution 0 Added 1o Fees
A Country A Country B. This corporation has liability for intangible tax under 5. $99.032,
[24] 25 29| [30] Florida Statutes [yves Flno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
RUTTENBERG, DAVID B1] Namo
"
9001 SW B4TH ST 82| Sireel Address (P.C. Box Number is Not Acceptable)
SUITE 203
MWAMI FL 33176 63
84| City

85| Zip Code
FL

|41, Pursianl o the prowvsions of Sections 607 5502 and 6071508 Fiorida Stalules, the above-named corporation submits this staternent for the purpose of changing its registered
office o myistered agent, or both, in the State of Florida Such change was authorized by the corporation's baard of directars. | hereby accept the appoinbment as registered
agent | ar famiiiar woth, and accept the obihgations of, Section 607 0505, Florida Stalutes.

SIGNATURE L I : :
CF e bt e peoes e rheptered agerl aed Weo appl ikl INOTL: Reqq stered Agent signature required when reinslating) DATE
E " OFRICERS AND DIRECTORS 18. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
TirE PTSD ] vecere LATITLE L) Change ] Addition
NAME RUTTENBERG, DAVID P 1.2 NAME
sweer anoress | 9001 SW 94 ST., SUITE 203 1.3 STREET ADDRESS
Lorsiae | MIAMLFL LACNY-§T-2p
THILE C (3 oeceTe 21 TTLE [Tchange ] Addition
NAKE GIRARD, SUZY M 22 NAME
sineet socees | BOQT SW 94TH STREET, SUITE 203 23 STAEET ADDRESS
MAMIFRL 2 40y 51-2P 1
[ OFcete 31 TILE v o~ L] Change [ Addition
hANE 3.2 NAME O MBIV LY Y ROBERT C..
STREEL ADDRES, 33 saceT Aooress | 400y SW 84 STREFT, sNTé 203
| oreseae | adctestae | MIAML, PL 331746
Wi T DELETE 41 TE [ Change T Addition
NAME 4.2 NAMEE
STRET ADLAESS, 43 STREET ADDRESS
R 44 CIFY-51-2P
e ] DELETE 51 TILE [T change T Addition
heE 57 NAME
STRIET ADDRE 55 53 STREET ADDRESS
0757 o 540TY-51- 21
THIE l:]lDELETE 6.1 TITLE ¥ change T Addition
NAME 6.2 NAME
SIFEFLADRESS £.3 STREFT ADDRESS
Y- 5121 A CITY-SF-2P

14, 1 do hereby cerldy thal the intormation suppibed
infarralion nchgated on this annual rege
[ am gn otficer or direclor of the cor .
appears o Biock 12 or Block 13 Egodlor

SIG NATU RE: " SIGNATURE AND TYFED OR PHINTED NASE OF st'énim"d;FFT&Eﬁ'gﬁ%?ﬁm!ﬁgm*ﬂm__‘SlghJ_%&ﬁjﬁ—

naot qualify for the exemption stated in Section 118.07(3)(1). Florida Staiutes. | further certify that the

report is true and accurate and that my signature shall have the same legal effect as if made under path; that
ustee empowered o exacute this report as requirad by Chapter 607, Florida Stalutes; and that ey name

cnt with an address.

CR2E034 (9/96)

Jan 27 1997 8:00am
Secretary of State



