FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPCRATIONS

DOCUMENT # P95000056292

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90048 027 ***150.00

1. Corporation Name
MIAMIGATE, INC.
Principal Place of Business Mafing Address HII“"MI |I ”"”IIW IIW IIN II!I' Iml MIHIII mmm ml
8306 MILLS DR BY0G MILLS DR
SUITE 690 SUITE 690
MIAMI FL 33983 MIAMI FL 33183 DO NQT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
07/20/1995
2. Principal Place of Business 2a. Maiting Address 4, FEl Number Applied For
21] 26] 650624152 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
El ulee, Ap e —\ Hie. Ap 5. Certifcate of Status Desired O $8F;5RQ:;L‘;MI
7
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
o0 PO e |28}z = Frust Fund Eaftribition==== =AUt PR
Zip Country Zip Country 8. This corporation owes the current year lntal&gye
m IE\ ;I [30] Personal Property Tax. Yes  [ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
LORENZO, MANUEL P
8620 SW 113 TERA 82| Street Address {P.O. Box Number is Not Acceptable)
MIAM! FL 33156 83
84| City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpoese of changing its registered
office of registered agent, or both, in the State of Fiorida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

0275858

CR2E034 (11/98)

SIGNATURE
N Signature, typed or printad name of registared agent and tite if applicable. {NOTE: Registered Agent signature réquired when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD [ DELETE 11TME [OChange [ Addition
NAME LORENZO, MANUEL P 1.2 NAME

sTReeTaocress| 8620 SW 113 TERR 13 STREET ADDRESS

CITY-ST-21P MIAMI FL 14CITY-ST-2IP

TITLE DTD ?DELETE 21TMLE [JChange  [7] Addition
NAME ESCUDER, JOSE L 22NAME

streeTaonress| 5125 NW 42ND AVE 23 STREET ADDRESS

CITY-57-2P COCONUT CREEK FL 2 4CITY-ST-2P

TME [T DELETE 317ME [JChange [ Addition
MAE e — Pty N AFTRME T SR .
STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP 34.CITY-5T-2P

TE ] DELETE 41TMLE [JChange [T Addition
NAME 4,2NaME '

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2IP 4ACHTY-57-2P

TILE {J DELETE 54 TME Cchenge [ Addiion
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-Z1P 54CITY-ST-2P

TME [ DELETE 6.1 THLE [OcChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2 64 CITY-ST-ZP

14. | hereby certify that the information supplied wi

indicated on this annual report or suppleme
officer or director of the corporation or thasfy

Block 12

SIGNATURE:

or Block 13 if changed, or on 2

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

I annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
giver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

dachment with an address, with all other like empowered.

/99

‘/ DINECTOR. w\'law{/ ]

# Daytime Phone #



