- 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P96000091647 ecretary of State
1. Entity Name
04-07-2003 90205 029 ***150.00
GATEWAY ENTERPRISES, INC.
Frincipal Place of Business Mailing Address
8530 SW 43 TERRACE P O BOX 557927
MIAMI FL 33155 MIAMI FL 33255
Suite, Apt. #, etc. Buite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State E City & State 4, FEI Number Applied For
650814365 Not Appicanic
Zip Country Zip Country 5. Certificate of Status Desired [ ga -73 Addtional
ee Required
- Agent———=— 2= = | o oonane o —7.-Name.and Address.of New Registered Agent .-~ __
- Name
HEHWDEL JULIO A " ' Street Address {P.0. Box Number is Not Acceptable)
8530 SW 43 TERRACE - '
MiAMI FL. 3165
of o N L City FL Zip Code

8, The above named entity submlts this statement for the purpose of changing its registered office or regmtered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agenL

Yy

Exs

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when _rsmsta[ing) CATE
1 L . ) .
FILE NOW!I! F;EE IES' $150.00 b 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 ee will be $550.00 : Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10. CFFICERS AND DIRECTORS A 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TLE [ Change [ Addition
NAME HERNANDEZ, JULIO A NAME
STREET ADDRESS | 8530 SW 43 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 ) CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
~TILE =—|= —— - Deterg=~—— g =it B . e —=)-Ehange ——[=]-Addition—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TME O Delete e Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21¢
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-2IP TY-ST-
CITY-5T-2 /—\ o~ C ST-7IP

12. ! hereby certw’fy_ihafthe information supligd with this f|||ng dye® not gliaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplesa is true a and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rg i Lo X TS report-as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ol / EQUIRED | ¢/ /53 3K~ 559-2983

SIGNATURE, TYPED‘R PRINTED NAME OF szG QFFICER QR DIRECTQR Data Daytime Phona #

YCVPLLY

CR2E034 {10/02)



