2002 UNIFORM BUSINESS REIi'-'ORT (UBR) FILED

DOCUMENT # P96000026727 | Mar 05, 2002 8:00 am
1. Entity Name
GERGATE HOLDINGS, INC. Secretary of State
03-05-2002 90303 001 *5,100.00
Principal Place of Business Mailing Address |
2875 NE 1915T ST STE 404 2875 NE 1915T ST §TE404
NO MIAM! BEACH FL 33180 NO MIAMI BEACH FII. 33180
| [ER WA
2. Principal Place of Business 3. Mailing Agidress |
Suite, Apl. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State i 4. FEI Number 65 (BG‘ Applied For
) 754 Not Applicable
i Country Zip Country 5. Certficate of Status Desired [ fg';?qlﬁ:’ed;“ma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

Name

t
REINHARD, SANFORD N ! _
i Street Address (P.O. Box Number is Not Acceptabie)

2875 NE 191ST ST STE 404

NO MIAMI BEACH FL 33180 ,

| City FL

Zip Cede

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed or printed name of registered agent and titie if applicable. t {NOTE: Registered Agent signature requirad whan reinstating) DATE
b Toegooortr g sy oot || FLENOWIFEESSISO00 || to coencarvagnarora | $5.00 ey o
o ’ . Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Delete! TILE [ ¢henge [ Addition
NAME GOLDLIST, BARRY JOSEPH | HAME
sTREET AoDREss | HORGRRNWATH-BREGSENT 97 HowsL ANWD AVELY smeet woness
crv-stze |[TORONTO, ONTARIO Méshi4 A 5 384 CITY- 51-21P
TNLE S O Detete! TITLE [ change [ Addition
NAME GOLDUST, GEROLD ! NAME
staeer anoress | 139 STRATHEARN ROAD : STREET ACDRESS
rv-st-ze | TORONTO, CANADA M8-C1R7 CITY-ST-ZIP
e O Delete! TILE (3 change [ Addition
NAME ' NAME
STREET ADORESS ‘ STREET ADORESS
CITY-ST-2P : CITY-5T-2P
e O Defets| e [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ; CITY-ST-21P
THLE [ pelete: TTLE [ change [ Addition
NAME i NAME
STAEET ADDRESS i STREET ADDRESS
CTY-ST-2IP ; CITY-ST-2IP
TITLE ] Delste TITLE (7 Change [T Addition
NAME NAME
STREET ACDRESS i STAEET ADDRESS
CITY-8T-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachmeAPwithy an address, with all ol

SIGNATURE:

Ton 192002 (41033-y507

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

CR2E034 (9/01)



