2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000027324 Apr 23,2001 8:00 am
"BGGATE HOLDINGS, INC ecretary of State
PR 04-23-2001 90131 001 *5,100.00
Principal Place of Business Mailing Address
2875 NE 191ST STREET STE 404 2875 NE 191ST STREET STE 44
NO MIAMI BEACH FL 33180 NO MIAM] BEACH FL 33180 - {j 0 a8 4
1
2_ Principal Place of Business 3. Mailing Address ”““Ill "I “u ' II ||| " Il' Il I ‘l' I" ""l “I“ |‘|”“]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0664744 Applied For
' Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addiﬁonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RE'NHARD’ SANFORD N Street Address (P.0Q. Box Number is Not Acceptable)
L X INU Il
2875 NE 191ST STREET STE 404 P
NO MIAMI BEACH FL 33180
City FL Zip Code
B. 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
Signatwe, typed or printeti name of registered agant and tide if applicabla. (NQTE: Regislarad Agent signature reguirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election C an Fi ‘
Tax filng requirement and alects to do so. After MAY 1, 2001 Fee will be $550.00 - Trizt'gzndag;::-?;utig‘:ncmg q fnfjﬁ!?oh;g SBe
(See criteria on back) O Make Check Payable 1o Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD [Xoelete T |President Kl Change [ Addition
NAME GOLDLIST, ISADORE NAME Harty Goldlist 3
street apcress | 12 GOLDFINCH COURT sweerA0RESs | Clark ‘Averme West, Unit 104
om-st-zp | WILLOWDALE ON M2R -2C3 SSIZP  qhorphill, Ontario I14J 7Y7
TLE Svp 2 Delets TITLE '|Secretary KlChange 3 Addltion
NAVE GOLDLIST, HARRY NAME baryy Gordon Goldlist
street aporess | 12 GOLDFINCH COURT STAFET ADDRESS
318 Brocoke Avenue
aire-ST-21P WILLOWDALE ON M2R -2C3 OS2 eronto.. Ontario_ MSM._2L.3
TITLE ' O pelete TITLE Vice-Prés ident Kl Change {7 Addition
NAME NAME . ,
: 1o}
STREET ADDRESS STREET ADDRESS qulme RaD c T
GITY-§7-2IP P— ‘L.,. McMo;lr::an rescen I
LE O Delete TITLE AR Ontario—Ad—=E2 [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZIP CITY-ST-21P
TILE [ Delete 1ITLE [ Change  TJ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-2P ) CITY-ST-2IP
TME [T Delete TILE O cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2IP

13. | hereby certify that the information 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 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 trusiee 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 attachment with an address, with all other like empowered.

SIGNATURE: 4—7//%%)?’ 2/2 /4 (3059332 - 1555

%?P@ﬁﬂl‘iféf smwmon Date Daytime Phone #

CR2E034 (10/00)



