2601 -A\iJNIFORM BUSINESS REPORT (UBR) FILED

*,\ DOCUMENT # P96000026740 ~ Apr 23,2001 8:00 am
- S Rane ecretary of State
\ ISGATE HOLDINGS, INC. ry
’ 04-23-2001 90131 001 *5,100.00
)
Pr‘»incipal Place of Business Mailing Address
25755 NE 1915T STREET STE 404 2875 NE 1513T STREET STE 404
NO {MIAMI BEACH FL 33180 NO MIAMI BEACH FL 33180 3 8 2 v 4
§
s s IR AT
;‘;Suite. Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
[~ iCiy & State City & State 4. FEINumber 650664763 Applied For
{ Not Applicable
.\’Z;p Country Zip Country 5. Certificate of Status Desired O ?g.;fqg?g;ﬁonal
I 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
. REINHARD, SANFORD N ‘
.} 2875 NE 191ST STREET STE 404 Street Address (P.0. Box Number is Not Acceplable)
NO MIAMI BEACH FL 33180
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.

SIGNATURE
. Signatura, typed or printed name of registered agent and titla if applicabls. (NOTE: Registared Agent signature required when reinstating) DATE
e | e iy | e 500
o ’ ' * Trust Fund Centribution. [ Added to Fees
.{5ee criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 114
e PD X Deete TLE President 3 Crange (3 Addiion
NAME GOLDLIST, ISADORE NAME Renee Goldlist
sTReeT ADRESS | 12 GOLDFINCH COURT STREETADDRESS | 12 oldfinch Court
CITY-ST-ZP WILLOWDALE ON M2R -2C3 CITY-ST-2iP Wil OM_M2R_2C3
T VPS (X Detete e vicé—Fresident [ Change [ Addition
NAME GOLDLIST, HARRY I HAME Barry David Goldlist
streeT ADDRESS | 12 GOLDFINCH COURT seeTaooress | 12 Goldfinch Court
orv-st-22 | WILLOWDALE ON M2R -2C3 orv-s27 | Willowdale ON M2R 2C3
TILE O Delete TITLE Secretary X change [ Addition
HAME NAME Paul Goldlist
STREET ADDRESS STREETADDRESS | 12 Goldfinch Court
CITY-5T-2IP ciTy-s1-21P Willowdale ON M2ZR _2C3
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CIFY-ST-2IP
TILE O Detete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ Delete TINLE [ changge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not 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 and accyrate 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 trustes empowered to exaqute this rgport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cthdf e et ‘ered.
SIGNATURE: Z}f{/ ol Ho-823- 7599
ﬂ.’afw Ay TRRED R w_l@sgplsvi@écmgﬂ&&l + 7 Date Daytima Phone ¥

CR2E034 (10/00)



