SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSBLVEB MINIMUM AMOUNT DUE TO REINSTATE: $375

PROFIT
CORPORATION
ANNUAL REFPQRT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ4000017152 (7)

1. Corporation Narne

U.S. GATEWAY INTERNATIONAL, INC.

Principal Prace of Business Mailing Addregﬁkww*g crm T T ‘ |||“"| |'| llm I|I|| ||||| I||” |I”| 'l‘l} |||H ||||' ”II} IH" “II |||'

4995 NW 79 AVE. 4935 NW 79 AVE
SHUITE 109 SUITE 109
S‘I;MI FL 30186 'l':lshm FL 33166 3. Date \rlcomorale?i or Qualitred 3a. Date of Last Repaort
03/04/1994 05/01/1995
2, Principal Place ol But‘.m?ss Majling Address 4. FEI Number Appled For
nl Y915 NW 79 AVE |, 52 Nw 79 AUE | o514 Nol Apphcable

Suite Apl ¥ e T  $8.75 additional
(Sﬁl’éﬁ’) 27‘| 7 §. Cerlficate of Status Desired M Fee Hoquired

City & State | City & State . o 6. Election Campaign Fln.;r;(_mg - $5 00 May Be
23 M /ﬁ/"/ F‘L ] 2B] A1/ 2y Fe Trust Fund Contribution (]  Added ta Fees

op Country 415 | Couniry 8. This carporation has habil ty for int: mqnb\f\ axunder s 190 039
;I 33/65 }El . dw 29”1 35 !b 6 30} 70& ] Florida Statutes E] Yas D No

Suite, ApJ)#, elc
22 ' 4

9. Name and Address of Current Registered Agent T o™ T He. Name and Address of New Registered Agent o
81| Name
SALES, VITOR -
4955 NW 78 AVE. 82| Sweel Address (P.O. Box Number is Mal Acceplable)
MAMI FL 33166
83
Ba| Ty o FL asl 71p Code

11, Pursuant to 1e provis ons of Bechans 607 0502 and €07 1508, Florida Statutes, the ahove named corporation submits this statement tfor the: purpose ol changmg its u—,glqtvh Gq
oftice or registered agent or batt, i the State of Flonda Sach change was aatharized by the corparation’s hoard of drectors | hereby accept the appo ntmenl a5 cegistoredd
agent | am familar vath, and acc epl the: abligations of, Section 607 0505, Florida Statutes

CR2E034 (3/965

SHINATWE 1ppafd OF PRl Fane O reg Slere agenh and Lhe il appiecaris (HOTE Fievgesterad Agest! Suloadure redg ifec &0 en rersid ngh LATE
12, OFFICERS AND O!RECTORS | 13. ADDITIONS!CHANGFS 10 OFFICERS AND DIRECTORS IN 12
THLE P BELETE 11TnE [ Fenang: [ Addmon
NAME SALES, VITOR 415 MW 12 Nahat
sthees annress | JHOOS-NWF9-AVE—-168» S 7? AVe ] 1 ismerraness
cvsze | MAMIFL Svite 7 oy s | o
TILE Y 4‘0 . L] opewete 21IrLE U cmange [T Aadiion |
NabiE FL 33/6‘ 27 NAME
STREET ADDRESS 2 3STREL! ADDRESS
CITy - ST-2IF » 2 4CAY-SI-2P - .
TITLE L] oeere JHRF U1 change [ ] Aodition
NAME 32 NAME
STREET ADDRESS 3 3STREET ADDRESS
CHY-ST-2F 14 ON¥-51- 2P e
THILE T T DECETE 41 1E ST addinan
NAME 4 2NAME
STREET ADDRESS 43 STREEN ADDRESS
UTY-ST-21P o 44007-51-2F ]
TILE [T oecere 51TILE [} change [ Adiuior
NAME 52 NAME
STREET ADDRESS 39 STREE T ADORESS
CITY-§1-21P 540Y ST-2IP e
TIE [ oecrre B1TIILE ] caage T "aeditan
NAME B 7 NAME
STREET ADDRESS 63 STREE 1 ADDRESS
CHY-57-7IP L BACITY-ST. 710
14. | do hereby certly that tnc s forrmation furnished and does nat qualify far the exempLon st At 111 Se I3
further cartty tha! the wformaton indicfted ¢ i alre ; mental annoal report is truc and accurata and that my signatur shuH have the same legal d 20 e
made under eatrn; that | am an officer fir dir . receiver or trustee empowered 10 executs Inis reporl as reqguiced by Chapter 617, Flonda Statutes, and
that my nane appears in Block 12 of filo d . ment with a0 address

SIGNATURE:

04-18- 96 (50) 74 2643

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICRA OR DIRECTOR e s




