2000 UNIFORM BUSINESS REPORT (UBR)

4~ Eniy Name Apr 25, 2000 8:00 am
GATEWAY PRODUCTS CORPORATION ecretary of State
04-25-2000 90019 050 ***150.00
Principal Place of Business Maiiing Address
3131 W BUENA VISTA DR ) 33 W BUENA VISTA DR
MARGATE FL 33063 MARGATE FL. 33076-3141
5012 Nw 424 why S0 W 12Z4™ wAY
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE )
City & State City & State 4, FEI Number Applied For
CO QAL SPRI N&S F L— C)OML SPQI Mévf'; F'l..- 65—0410432 Not Applicable
Zip Country Zip } Country - ‘ $8.75 additional
33 o016 USA 23076 VS 8. Certificate of Status Deslred O Fee Required
6. Name and Address of Current Reglstered Agent - _ . 7. Name and Address of New Regisiered Agent__ — |-
Name .
CARLOS SAAD TR
SAAD' CARLOS JR Street Address (P.O. Box Number is Not Acceptable)
3131 W BUENA VISTA DR
MARGATE FL 33063 So12. N {24th (uay '
City Zip Code
N CORAL. SPRINGS FL | 53574
8. The above namead/entiy submits t/ﬁ statement fhr the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
o A\ Jiibrfaa N chp0S saap 41y Joo
Sig?'a re, ybed o(pnnted of ragistereclagjn and tile it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
N — \/
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - ;
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. _ﬁi;"?L‘n(;ago'ﬁ‘r?gugg‘:”c*“9 O fgj.ﬂﬂ May Be
o . ed to Fees
(See criteria on back) al Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tme P O Delste T CAhRL0G oAAD JR, (Pees) ownge [ adiion
NAME SAAD, CARLOS J R NAE 0
STREET ADDRESS | 3131 W BUENA VISTA DR STREET ADDRESS So\Z w124 whY
ov-s20 | MARGATE FL CTY-5T-2P CORAL SPRINGS FL 33076
TITLE 3 deletz TITLE (O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE - - —_ O] pelgte=——-<—f ~TMLE - were| =5 = om0 o — e - — - [ Change-  -[-1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP GITY-ST-ZIP
TITLE ] Delete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoyffis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recefley or trugjes owsred to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm
SIGNATURE: VL CARLOS SAAD TR.. Yoo  4m-221-8300

. A 'Ja-m-.;;pa';.zs.ﬁ
MATUQE AND 'rvP}n OR FRINTED VME OF SIGMING OFFICER CA CIRECTOR Date Daytire Phona #

CR2E034 (9/99)



