e

' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT #  P95000082473 Secretary of State
1. Enlity Name 01-13-2003 90457 042 ***150.00
GATEWAY MORTGAGE INVESTORS, INC.
Principal Place of Business Mailing Address - R
8500 SW 107TH ST. 8500 SW 107TH ST.
MIAMI FL 33156 MIAMI FL 33156
- - VARG AU
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eto. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0622133 Not Applicable
Zip$ o ) Country o Zip Couriry 5. Ceriificate of Status Desired O gi'gfql‘:gjﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLACK, JAMES C Street Address (P.O. Box Number i N.tA table)
0. Box Number is Not Acceptable
8500 SW 107TH STREET rect Address | et s ot Accep
MIAMI FL 33156
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragisterad agent and litle it applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 s 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TILE PD ™ Delete TITLE [ Change [T Addition
HAME BLACK, JAMES C NAME
sTReeT anoress | 8500 SW 107TH STREET STREET ADDRESS
omv-st-ze | MIAMI FL 33158 CITY-57-2P
TIMLE 1 Delete TITLE (7 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-§T-71P
TMLE 5 Detete TiTE O Crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE [ Delete TITLE [ Change 7 Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TITLE [ Delete TMLE [ change O Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP

does not qualify for the exermption stated in Section 118.07(3)(1), Florida Statutes. | further cerlify that the infarmaltion
pplameral report igfue apd 3 ateand that my sigmature shall have the sama legal effect as if made under oath; that | am an officer or director
war or trustee empbweget j8 quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

12. | hereby certify that the information supplied s
indicated on this report or su
of the corporation or the recs
changed, or on an attack

SIGNATURE: =27 AV H3=0 //44/?05 .%Mé-éﬁ_}f

SIGNATURE ANDZYPEC O PHRRTECIVAME OF SIGNING QFFICER OR DIRECTGR Date Dayiime Phone #

LivQo7n 1l

v

CR2E034 (10/02)




