. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000091647 May 16, 2000 8:00 am
GATEWAY ENTERPRISES, INC. Secretary of State
05-16-2000 90566 014 ***150.00
Principal Place of Business Mailing Address
14219 SW 62 §T 14219 SW 62 8T
MIAM! FL 33183 MIAMI FL 33183-1902
T g IR R
520 Su 43 TERRACE| D 0. BOX 5579227
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Statg City & Siate 4. FEI Number Applied For
1A L. S , FL.. 650814365 Not Applicable
Zip33 /5’5 COU”E}S/’ ‘27-"550»255' Counlr;&/s/; 5. Certificate of Status Desired O ?g'zesqlﬁge‘gﬁo"al
6. Name and Address of Current Registered Agent 7._Name and Address of New.Registered Agent-— ~
—T Name
HERNANDEZ, Julio A Street Address (P.O. Box Num;er is Not Acceptable)
8530 SW 43 TERRACE
MIAMI FL 33155
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 tha State of Florida.

SIGNATURE
Signature, typed or printed nama of regisiered agent and title 1f applicable. (NOTE: Regisiered Agent signature requirad when reinstating) DATE
9, This Eorporatign is eligible to satisfy its intangible FILE NOW!!! FEE |$ $150.00 10. Eloction Campaign Financing $5.00 May 80
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conlribution. 0 Aoded 1o Fe);s
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME D [ Detete TILE (] change 3 Addition
NAME HERNANDEZ, JULIO A NAME
STREET ADDRESS | 8530 SW 43 TERRACE STREET ADDRESS
‘CkTY-ST-ZIP MIAMI FL 33155 CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TLE [ Celete TILE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-2IF
TITLE , O Delete TILE O change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP /‘W CITY-ST-2IP

13. | hereby certify that the information supph with this filingdoes’ Myt quaiify for the exemption stated in Section 119.07(3)(i), Florida $tatutes. | further certify that the information

indicated on this report or supplame it is true and acglratd and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the rgeerver or trusree STPROWEI - ecule his repart as required by Chapter 807, Flonda Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an atta d powered
C e ‘= m— -
SIGNATURE S %%ﬂ 205 - 559-2983
smewan PRINTED %m-: OF stsums}mcen OR DIRECTOR £Date Caylime Phone #

o

CR2E034 (9/99)



