2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 7
DO P36000027308 Feb 29, 2000 8:00 am
BARGATE HOLDINGS, INC. Secretary of State
02-29-2000 90016 001 *4,950.00
Principal Place of Business Mailing Address
2875 NE 151ST ST STE 404 2875 NE 19157 ST STE 404
NO MIAMI BEACH FL 33180 NO MIAME BEACH FL 33180-2631 ' ,
. RV
T s AR AR b
Suite, Apt. #, etc. Suite, Apt. #, elc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE( Number Applied For
65-%64767 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
REINHARD, SANFORD N Street Address (P.O. Box Numl;er is Not Acceptable)
2875 NE 191ST ST STE 404
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
Signature, typed cr printad name of registerad agsnt and title it applicable. {NOTE' Reqgistered Agent signalure required when reinstating) DATE
. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 N N :
° Tax filingprequirementgand elects tgydo s0. ° After MAY 1, 2000 Fee wiiisbe $550.00 10. E!ecnon Campaign Financing $5.00 May Be
> rust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 1 Delete TmE ] Change [ Addition
NAME GOLDLIST, ISADORE NAME
sTREET ADORESS | 12 GOLDFINCH COURT STREET ADDRESS
CITY-ST-2IP WILLOWDALE ON M2R -2C3 CITY-ST-2IP
TImE VPS O Delete THLE [ Change 7] Addition
NAME GOLDLIST, HARRY NAME
sTREeT ADCRESS | 12 GOLDFINCH COURT STREET ADDRESS
GITY-S8T-2IP WILLOWODALE ON M2R -2C3 Ly -S§T-21F
TILE [ Delets TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CHY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Liry-8T-2iP Cny-81-2iP
TILE [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE [ balate TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ccny-8T1-21P CITY-ST-2IP

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 certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unicier oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacuts 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 attachmem with an address, with all other tike empowered.

SIGNATURE: STidore Goidlist Z/Z& lan (365)932-15S5

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNI FICER OR DIRECTOR Dhe Daytime Phone #

£

L

'

CR2E034 (9/99)



