FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 19, 2003 8:00 am

DOCUMENT # P96000013347 T Secretary of State
1. Entity Name ' & 02-19-2003 90023 002 ***150.00
GATEWAY MORTGAGE BANKERS, INC.
Principal Place of Business Mailing Address
6101 BLUE LAGOON DR 6101 BLUE LAGOON DR
SUTIE 400 SUTIE 400
MIAMI FL 33126 MIAMI FL 33126
; : AT AT AT
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, atc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0757266 Not Applicable
Zip Country Zp -+ Country 5. Certificate of Status Oesired | $B‘75 Addi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ——— e e Name - -=

MEIRELES' ELA Street Address (P.C. Box Number is Not Acceptable)

6101 BLUE LAGOON DR

STE 400

MIAMI FL 33126 City FL | 2 Cove

8. The above named enlity 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 obiigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable, (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00
9. Election Campaign Financi
After May 1, 2003 Fee will be $550.00 Trust IgzndaCc}ztlr?bu!i;nancmg 0 fxﬁ.e?:lotoh;ZZE ©
. Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD [ pelete TMLE . [ change [ Addition
NAME MEIRELES, ELA NAME
STReET A0DRESS | 210 SW 28 RD STREET ADDRESS
CITY-ST-2IP MIAMI FL 33129 CITY-ST-21P
TIME VP [ Dalete TITLE [ Change [ Addition
NAME CENTENO, MICHAEL NAME
STREET ADDRESS | 13831 SW 106TH ST STREET ADDRESS
CITY-ST-7IP MIAMI FL 33186 CITY-ST-21P
TILE S [ pefete TITLE [l Change [ Acdition
HavE AMARGOT, EUZABETH__ . . .. fwwe |
STREET ADDRESS | 2425 W 76 ST #113 STREET ADDRESS
CITY-5T-2IP HIALEAH FL 33016 CITY-ST-ZIP
TITE O pelete TITLE ' OdChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
iTY-8T-21P . CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug Nrate andlikatmy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empogeTed 1o execlie thi report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an addresgith all other lilge effipowered.
SIGNATURE: 21101 300D O‘S)S‘l’) -‘i»ﬁ'

ABYOLZ0 |

AY

CR2E034 (10/02)




