2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000090014 FILED
1. Eniity Nare Jan 18, 2000 8:00 am
NARROW GATE INVESTING ADVICE, INC. Secretary of State
01-18-2000 90177 018 ***150.00
Principal Place of Business Mailing Address
1352 NE 104TH STREET 1352 NE 104TH STREET
MIAMI SHORES FL 33138 MIAMI SHORES FL 33138-2662
T s AR A
Suite, Apt. #, etc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0704880 Net Applicable
e~ N e A Zpz- s o] COUNtY—- - o g Certiicate of Status Desied (3 fg-;’?q Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"‘ONES’ WILLIAM N Street Address (P.O. Box Number is Net Accepiable)
1352 NE 104TH STREET
MIAMI SHORES FL 33138
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
Signatura, typed or printed name of registersd agent and title if applicable, (NQOTE' Registered Agent signature required when reinstating) DATE
e e i | ptor MaY 12000 Foa il b Sos00 | ' Elcton Camosignarcing | 85,00 a8
2 ’ 1 * Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. (OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete Tme [ Change [ Addition
NAME JONES, WILLIAM N HAME
STREET ADDAESS | 1352 NE 104TH STREET STREET ADDRESS
CiTy-5t-2IP MIAMI SHORES FL 33138 Civy-ST-2IP
TITLE O Delete TILE O crange [0 addition
NAME NAME
STREET APDRESS STREET ADDRESS
CITY-ST-21F CITY -ST- 7P B
me © [ pelete TITLE ’ O3 Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ belete TITLE [ change [ Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE T oelete TIMLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

13. -[ hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Floriga Statutes. | further certify that the information
indicated on this report or supplemental repcrt 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 rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biogk 12if

changed, or oh an attach_ nt with an address, with all other like empoweged.
Iz Ty Yo T ;T"“ Loy Al [ i B - .
ORI P e ¥ )yj))ﬂ{}?ﬁ TZ//L it N o~ToerS S epd SOSTSF- 3343

SIGNATURE: «
SIGNATURE AND TYPED OR PRIN NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #

N/

CR2E034 (9/99)



