FILED

FILE NOW: FILING FEE

PROFIT
CORPORATION

1997

ANNUAL REPORT

DOCUMENT #

1, Corporation Name

AFTER MAY 1 18 $550.00

FLORIDA DELARTMENT OF STATE
Sandra B. Mcortham
Secrotary of State
HVISION OF CORPORATIONS

Secretary of State

P94000017152 (7)

U.S. GATEWAY INTERNATIONAL, INC.

Principal Place of Businoss

I\m;g r‘\ddrcss-

A0

W 1A
g
MIAMT FLa3168

3. Date Incorporated or Qualilied

03/04/1994

3a. Dale of Last Report

06/25/1996

4, TLINumber

650471469

2. Principal Place of Busingss [ 2a. ¥ailing Address .

ol lpad SEQUOIA LA lu| /032 SEQUosrA N |

[Appliod For |
Nal Applicable

TSuite, Apt. ¥, otc.

Sulte, Apl. #, Bic. h c. $8.75 Additional ]

Fee Required

O

6. Certificate of Status Desired

22] 27]

6. Election Campaign Financing

City & Stalo “Cily & Salo $5.00 MayBo |

!
K
i

pALE,  FLw| FORT (hvetkOALE | FL

2| FORT LAVDER VOERDHLE . Trust Fund Contribution [ Addedtofees |
Zip Couniry ) Zip, Country, 8. 1his corporalion has lrability far intangible lax under s -199‘032. ’

m 353"2 7 25 e _2_9] B 333‘?’ 7ﬁ_ JEUJ,.__, (:{f',? _Horida Statutes N Yes [;] No .

0. Name and Addres_ﬂ:v!_gurr _ L o 1Q____N_a£r_|_§ quq_ﬁqgress olANew Heglsiared Agent o N
SALES, VITOR 81 Name
4895 NW 79 AVE. '82( “Strcel Addross (110 Box Numiber 5 Nol Acceptabie) |
MIAMI FL 33166 ]
83
v "8747 7)[).ivl‘)‘;7",m T T 85| 7Zip CDdé
e FL ||

11, Pursuant to the provisions of Scclions 607.0002 and 607 1508, Flonida Statules. the above-named corporalion submits this stalement for the purpose of changing s registered
office or registered agenl, or balh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointnenl as registerod
agent, | am familiar wilh, and accepl the obiigalions of, Scclion 607.0505, f lorida Statules

SIGNATURE ____ . . I S e .

N B Signatre. lypod of printed nam of tegaloned agoent and btic it appicat e (NOIE: Feg stenod Agen signature required when reinsta ngh DATE

[z T ' OfficeEns anc omecions ~ " Tde. T ___ AODITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12__
o[ P |IRDAGE R T [Thange . L] Addition |
i Y: SALES, VITOR 17 KA

% stacer appress | 4815 NW 79 AVE STE 7 1.3 S1REET ADDRESS

D[ omy-stap MIAMI FL 14 CIY-§1- 7P

[T I hEieiE 21T [ Change L] Addition
B NAME 2 2HAME

r STREET ADDRESS 23SIREET ADDRESS

£ ey-s1-zp 2.4C0Y-51-7IP

i me - CJoee 31t T T T T T ) Clange L Addition |
0] e : 3.2 NAML

i-] seeer aponess 33BTRICY AUDRESS

i | civy-sT-20 __ 34 LiTY-51-7IP

i e N A 4110LF T i [T ohenge [ ] Addition
T wame 4 2 NAMI

| smeer ADoRESS 43 $TREFT ADDRISS

| cnv-sr-me o 440Y-51-2P

Ve TToaut 51 1LE [Jchange  [J Addition |
T e 5.2 NAME

i | sTreET ADDRESS 5.3 STHELT ADDRESS

4 cov-sr-ze 54 CTY-S1-2P

e B TOmier T Qe T T T M Chenge” ] Addition |
R 62 NAME

i | smreet aooRess 63 STREE [ AIDRESS

b pTy-ST-zp e 5.4 CITY-51. 21 - ]

o | 14. | do hereby certify that tho information s t qualify for the exermption slaled in Soction 119.07(3)(1), Florida Statutes. | further certify that the

information indicatad on 1his annug roj
1 am an officer or direclor f the crp
appsars in Biock 12 or jMock 13 Jf ¢

sarl is true and accurate and that my signature shall have the same legal ellect as if made under palh; 1hat
Bompwémd 1o execule this report as required by Chaptor 607, Florida Statutes; and that my name
ih an address

o
e el B R B Ee [ U d e . . I V. R . T

May 12 1997 8:00am

CR2E(034 (9/96)



