FILED

H
2002 UNIFORM BUSINESS REPORT (UBR 2
(UBR) s§p 08,2002 8:00 am i
DOCUMENT # P96000013347 ecretary of State °
1. Entity Name B
09-08-2002 90088 023 ***550.00 z
GATEWAY MORTGAGE BANKERS, INC. /
Principal Place of Business 6‘0‘ QLUE Mailing Address
wenwtmrsTroerenst+  (AGOON 7 OUSE 1
MIAM) FL 33126 DA.
s us : ' Coare
2. Principal Plage of Busines: 3. Mailing Addgsls
@lo ! ve Zn eoon) be, 10! Blue {Aaopw e
Sujte, ﬁ;% #, elc. Syjte, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
ite doo vite doo
City & State City & State 4. FEI Number 65 U Applied For
I‘? iA H}' F L lﬂ” ]. (L- 757266 Not Applicable
Zip r?OU“W ) Zip Country 5 i - $8.75 Additional
. . . . 5. Cerlificate of Status Desired O . h
2‘)3 ’Q(ﬂ IQHI" ﬂde 35 ,20 Mﬂ - QC# Fee Required
5 6. Name and Address of Current Registered Agent - - - 7. Name and Address of New Registered Agent
. Name
MEIRELES, ELA
'y Street Address (P.O. Box Number is Not Acceptable)
rremzst ) OV PLue Lacoon De Sweloo
P
MIAMI FL 33126 City FL | ZrCode
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 registered agent and title if applicable. {NQTE: Registared Agent sighatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) o
10. El F
Tax filing requirement and elects 1o do so. After September 13, 2002 Fee will be $750.00 0 Trﬁ:t'iﬂ r%agw :{i:?gutig: neing fg,‘g?ohgaeife
{See criteria on back) [ Make Check Payable to Department of State )
". CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [Ichange [ Addition _8_
HAME MEIRELES, ELA NAME T
sTaEeT aopress | 210 SW 28 RD STREET ADDRESS 3
omv-s1-z¢ | MIAMI FL 33129 CITY-ST-ZPP @
TTLE VP [ Delete TILE [7] Change [ Addition %
NAME CENTENOQ, MICHAEL NAME
STREET ADDRESS | 13831 SW 106TH sT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-ST-2IF
me S . ) g Delele TILE . A [JChange [ Addition
" NAME ‘’AMARGOT, ELIZABETH ! T RAME '
STREET ADDRESS | 2425 W 76 ST #113 $TREET ADDRESS
CITY-ST-2IP HIALEAH FL 33016 CHTY-ST-21P
TITE O Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2IP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing dees nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true.ermd Zesyrate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execyte this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with aaagddres b emppared.
GNATURI * 163 &/ [ I35
SIGNATURE == ‘i 1 RrZeces 1/ Xar 8737
' PETTOR PRINTED MAME o*mnmc OFFICER OR DIRECTOR 4 Date? L4 Daytima Phone #




