2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9600003195

1. Entity Name

STARGATE INTERNATIONAL, INC.

Principal Place of Business

8310 NW S6TH ST.
MIAMI FL 33166
Us

Mailing Address
8310 NW 56TH ST,

HIAMI FL 331€6
us

2, Principal Place of Business

134 keysTowe Ter.

3. Mailing Address

ADLAO0  Keystone Tev-

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90125 036 ***158.75

AR WML AT

DO NOT WRITE IN THIS SPACE

City & State

N.M1AM FL

City & State.

N VALY FEL

Applied For
Not Applicable

4. FE} Number

65-0658308

Country

JSLA,

3381

U .4

a8y

E)/ $8.75 Additional

5. Cenrtificate of Status Desired Fes Required

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T CIANNING RUGUSTO

GIANNINI, AUGUSTO
5621 NW 105 CT
MIAMI FL 33178

Street Address (P.O. Sox Number i5 Not Acceplable
i Si?t Q0 ey 54‘0“&. ﬁ,r.
¥

Ciy )Y . YA L &AM

FL | ‘4% 81\

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida.

‘ - .
ey T b T 3 pugusTo auawmiN) hesded  1/22 /01
/Ewgnalura. typed of printed name of registerad agent and title if applicacle. {NOTE: Registered Agent signalure required when reinstating) DATE
8. This corporation is eligidle to satisly its Intangible .. FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax hhng rgquuement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete TITLE ? E’Change [T Addition
N GIANNIN}, AUGUSTO NAVE GIARNINY, AVGUSTOD
steeeT aooaess | 5621 NW 105 CT STREETAODAESS | L3LR0 Weys e, tor.
orv-st-zp | MIAMI FL 33178 or-st7e | W My FL 3 el
TNLE [ pelete TITLE [ Change [ Additicn
NAME - - - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TIILE 71 pelete TITLE Ochange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTy-ST-21P
TITLE [ pelete TITLE M) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE 3 Change  [O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), 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 corpceration or the recelver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empgwered.

A LT ST RUQUSTD QIANMING o1 /22 ipy (305)689328Y

SIGNATURE:
e

SIGNATURE AND TYPED OR FRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytirneg Phone #

CR2E034 (10/00)



