2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17,2003 8:00 am

THE

DOCUMENT # P96000027324 Secretary of State

1. Entity Name
BGGATE HOLDINGS, INC. 03-17-2003 90055 050 ***150.00

Frincipal Place of Business Mailing Address
2875 NE 1915T STREET STE 404 2875 NE 191ST STREET STE 404
NO MIAMI BEACH FL 33180 NO MIAMI BEACH FL 33180
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0664744 Not Applicable
ap Country zp Country 5. Certificate of Status Desired d $8.75 Additional
. _ i L o - _._Fes Required _ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
REINHARD, SANFORD N Street Address (PO. 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 its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent..
SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
AﬂFH"E No‘g(])(!)!s ';EE Iﬁlsblsgsg?) 00 9, Election Campalgn Financing $5.00 May Be
er May 1, ee W 3 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P B Delete TITLE P (X Change [ Audition | &
v GOLDLIST, HARRY e GorDhstT  HARRY M
staeer aooness | 1 CLARK AVENUE WEST, UNIT 104 smeaoniess | ) C LAR W AVENVE WEST UNAT l‘{' 3
arv-st2e [THORNHILL, ONTARIO L4J- 7Y7 ov-sr | TR NLL ONTARW L¥ITYG . 1§
- T (4]
TITLE S (3¢ Deiete TITLE 9 [X Change [ Addition | 0T
[
NAMIE GOLDLIST, BARRY GORDON NAME Govdust BARKy GOR OO N
streer a0DRss | 318 BROOKE AVENUE STREET ADDRESS 13 G Rcy WN0oAD
orv-s-z [TORONTO, ONTARIO M5M- 2L3 CITY-ST-ZIP “Th o T 0 NTARW M 6 M '-[' Gr \
TITLE VP o * [ Deteie Ty miE T P e ... -[] Change,_ []] Addition
NANE RAPP, PAULINE NAME
sTreet A0DRESS 124 MCMORRAN CRESCENT STREET ADDRESS
CITY-ST-21P THORNHILL, ONTARIO L4J- 2T5 CITY-ST-21P
TTLE [ Delete TITLE [Ochange [ Addticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21P
TITLE [ Celete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TME [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that,the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Flodida Statutes; and that my name appears in Block 10 cor Block 11 if
changed, or on an attachment with an address, with all other like empowered.
QIR e T B IIETSE -
SIGNATURE: Z-SI05 tl RE CRNSRELS, Cocoe nr— 2 (663 G LE-RGCCY
SIG| AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phora #

o

riw



