2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000031958 )
1. Entity Name - Jan 26, 2000 8.00 am
STARGATE INTERNATIONAL, INC. Secretary of State
01-26-2000 90132 030 ***158.75
Principal Place of Business Mailing Address
8310 NW 56TH ST, 8310 NW 56TH ST.
MIAMI Fi. 33168 MIAMI FL 33166-4020
us us
T R IR ART ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-%58308 Not Applicabte
Zip Country Zip Country 5. Certificate of Status .Desired E/ g{z.;esqlﬁ:iecgtional
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Narne
GIANNINI, AUGUSTO Streel Address (P.O. Box Number is Not Accentable)
5621 NW 105 CT
MIAMI FL 33178
City FL Zip Cede

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" o .

L Sig’;nature‘ typad or printed name of registered agent and tite iflapqlicabléb' ) ) (NOTE: Registered Agent signature raquired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )

Tax filing requirementgand elects to do so. After MAY 1, 2000 Fee will be $550.00 10 1&::3:: |§En%aénoa‘a::?bnu:::ncmg a fgj-tgﬂ?ohg?;g ?
(See criteria on back) O Make Check Payable to Departrment of State

1. ’ T, OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TITLE O change [} Additien

NAME GIANNINI, AUGUSTO . HAME

STREET ADDRESS | 5621 NW 105 CT STREET ADDRESS

CITY-ST-2IP MIAMI FL 33178 CITY-ST-2IP

TMLE [ pelete TITLE (] Change  [C7 Addition

NAME NAME

STREET ADDRESS: [~ - == = m= *~=mmw. = o~ = otovme- - e e - R -STREET ADDRESS~7 - - T mm— bttt tEome

CITY-§7-2P ’ CITY-3T-2P

TILE 3 Delete TITLE O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-§T-7IP

TILE {1 Detete TMLE (] Change {7 Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP
| OTE O petete e O change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TTLE [ Delete THLE D) thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP 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 certify that the information
indicated on this report or supplemental repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer o direcior
af the corporation ar the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statules; and that my name agpears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like em_powered‘

SIGNATURE: _SAMLTCRE2EOUIRE Vqush Giennimt pujig /og 395 4184013

SYGNATURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR Dete Daytuma Phona #

rmmred

CR2E034 (9/99)



