2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name D 1
GATEWAY BUSINESS CENTRE MANAGEMENT, INC ar 31 ) 2000 8:00 a
fand Secretary of State
03-31-2000 90059 002 ***158.75
Principal Place ¢f Business Mailing Address
420 LINGOLN RD 420 LINCOLN RD -
STE 403 STE 403
MIAWMI BEACH FL 33133315 WAL BEACH FL 331333015
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0750759 Not Applicable
i 1 i C o
ap Country Zip ouriry 5. Cerificale of Status Desired $8'75 F.\ddmona}
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
FLEEMAN, DAVID B Sireet Address (F.O. Box Number is Not Acceptable)
420 UNCOLN RD :
STE 403 - e - .- — -
MIAMI BEACH FL 33138-3015 iy EL |25 0o
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 Floriga.
SIGNATURE
Signature, typed or printed name of registered agent and tille it applicdble, {NOTE: Registered Agent signature required when reinstating) BATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Elecii o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0- ij; Igzn%aénoﬁfbnuggf neing 0 fg;gﬁohgz)éfe
(See criteria on back) : : O Make Check Payable to Department of State '
1. : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS ANC DIRECTORS IN 11
THTLE D . [ Detete TITLE [ change [ Addition
NAME FLEEMAN, DAVID B NAME
sTreeT ADCRESS | 321 WEST DILIDO DRIVE STREFT ADDRESS
CHY-ST-ZiP MIAMI BEACH FL 33139 CITY-ST-21P
TILE D O Deletz TRLE [] Change (] Addition
NAME FLEEMAN, JEROME NAME
streer ADORESS | 33 EAST DILING DRIVE STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH FL 33139 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-5T-21P
TILE : o o —oeee [ Delete--—— - TME e ————[5] Change— [} Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE O pefete TITLE [ change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-S7-2IP
TILE [T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP ’ / / CITY-§T-2P -

his filinc: does not qualify for the exemption stated in Section 119.07(3)i), Fidrida Statites. | further certify that the information
frue g - seur e and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
0! ‘ﬂi 3 o~ his report as ranuired by Chapter 607. Fiorida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with it aitr, - . :

SIGNATURE: DAVID EENVY /3l 72752514724

SIGNA] E Al PED #R PRI JAME OF SIGNING DFFICER OR DIRECTOR Dale Daytme Phone #

13. | hereby certify thal the information suppfie:
indicated on this report or supplement
of the corporation or the receiver or ty

iy

e E e e

PRESI DENT



