2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000024636

1. Entily Name

STAR GATE ENTERPRISES, INC.

FILED
Apr 23, 2000 8:00 am
ecretary of State

04-23-2000 90011 002 ***150.00

Principal Place of Business Mailing Address

2048 NE 155TH ST 5581 W. RIVERBEND ROAD
MIAMI FL 33162 DUNNELLON FL 34433-2156
us

3. Mailing Address

20N NE [SSTH ST

Suite, Apl. #, etc,

AN MR ORI

DO NOT WRITE IN THIS SPACE

2. Pringipal Place of Business

Suita, Apt. #, elc,

City & State City & State 4. FEI Number 65 0‘02 Applied For
‘0 MIAMI B‘:—H . Fi 174 Not Applicable
Zip Country Counlry " ) $3_75 Additional
33 J i 2 5. Certificate of Status Desired O Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L. Narme — e e = P
REISMAN’ JOSEPH B Streat Address (P.(. Bax Number is Naot Acceptable;}
ONE SE THIRD AVE
SUITE 2600
F 1
MIAMI FL 3313 City FL 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.

SIGNATURE

CATE

Signatura, typad ar panlad name of ragistered agent and titie if applicable. (N_OTE: Registered Agent signature required whan reinstating)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisty its Intangible

- . 10. Election Campaign Financing
Tax filing requirement and elects to do so.

Trust Fund Contributicn.

$5.00 May Be
Added to Fees

A

{See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DPT O Delete TITLE [l change [ Additien
HAME FEIN, LAWRENCE M NAME
stweer aooress | 10155 COLLINS AVE., APT. 1609 STREET AUDRESS
CITY-ST-21P BAL HARBOR FL 33151 CITY-S7-7IP
TITLE DVsS [J Delete TMLE [ Change [ Addition
NAME FEIN, ROCHELLE HAME
steeTapoeess | 10155 COLLINS AVE APT 1609 BAL HARBOUR 101 STREET ADDRESS
LITY-ST-2IP BAL HARBOUR FL 33154 CITY-ST-2IP
TITLE {1 oelete TITLE [ Change  [] Addition
NAME HAME i
STREET ADDRESS s ) - = g "l STREET ADDRESS *[™ ™ T T et e = "~ — -
CITY-ST-2IP CITY-S$T-2IP
TITE ‘ « 7 Delets TITLE [ Change [ Addition
NAME L NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE ‘4 [ Delete TITLE [Ochange T Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7P CITY-57-2IP
T e [ poteta TTLE [ Change  [7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P m CITY-ST-2IP

13. | hereby certify that the information sugflied wnr,i 1his filing does not qualifyfor fhe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemenfal report is true and accurate and pfat i¢y signature shall have the same legal effect as if made under cath; that | am an cfficer or dlrector
of tha corporation or the receiver orfustee empowered to execute this gepopl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attach withfan addresg, with all other fike e d.

SIGNATURE: i L//u /cru 30¢V339:1¢¢

SltnfoﬂE AND TYPED OR PRINTED NAME ©F SIGNING OFFICER OR DIRECTOR Bae Daytime Phana #




