2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000026750 .
1. Entity Name Feb 29, 2000 8.00 am
GATEMAR HOLDINGS, INC. Secretary of State
02-29-2000 20016 001 *4,950.00
Principal Place of Business Mailing Address
2875 NE 191ST STREET STE 404 2875 NE 1915T STREET STE 44
NO MIAMI BEACH FL 33180 NO MIAMI BEACH FL 33180-2831
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%64753 Not Applicabie
Zip Country Zp Cauntry 5. Certificate of Status Desired O $8'75 ﬁ_\ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
RE!NHAHD’ SANFORD N Street Address (P.C. Box Number is Not Acceptable)
2875 NE 191ST STREET STE 404
NO MiAMI BEACH FL 33180
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sipnature, typed or printed name of registerad agent and tite f applicatile. {NOTE, Ragistarad Agent signatura required wher reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election ¢ ian Fi
Tax filing requirement and elects tc do 0. After MAY 1, 2000 Fee will be $550.00 . Trﬁ:tIﬁSndagoa?:ﬁanuti:némng 4 fgi-gﬂct)ohﬂ'?;s °
{Sow criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition
NAME GOLDLIST, ISADORE HAME
sTReET ADORESS | 12 GOLDFINGH COURT STREET ADDRESS
CITY-57-2IP WILLOWDALE ON M2R -2C3 CITY- ST-ZP
THE VPS [ Delete TME [JChange ([ Addition
| e GOLDLIST, HARRY NAME

staeer aoDRess | 12 GOLDFINGH COURT STREET ADDRESS
CITY-ST-2IP WILLOWDALE ON M2R -2C3 CITY-$7-ZIP

TIMLE [ Delete | THLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-71P

TIILE [ pelet TALE [ change  [7 Addition
NAME NAME

STREET ADDRESS STHEET AUDRESS

CITY-S1-2P CITY-S$T-21P

TITLE O pelets TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CiTY-ST-2IP

TLE O vewee TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CiTY-ST-2IP

13. ) hereb;t_certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | furiher certify that the information
indicated on this repert or 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an aitachment with an address, with all other like gmpowered.
SIGNATURE: 9. s grpf— 1 GoldlsT 2{?,3! 00 (- 50% ‘f§&~753§
SIGNATURE AND TYPED OR PRINTED NAMEWECWR Date Daytime Fhone #

CR2E034 (9/99)



