~ <
. 2002 UNIFORM BUSINESS REPORT (UBR) A OlFlz]ﬁgg)S 00 g
r . am &
DOCUMENT #  P97000073363 {
1. Entity Name 9 ecretal y Of State J<>
GATEWAY GENERAL PARTNER, INC. 04-01-2002 90044 046 ***150.00
Principal Place of Business Mailing Address
1570 MADRUGA AVE. 1570 MADRUGA AVE.
SUITE 200 SUITE 200
CORAL GABLES FL 33146 CORAL GABLES FL 33146
2. Principai Place of Business 3. Mailing Address‘
WMoY Beickeel) Menue Vo Breckett e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suile 530 Suile s30 :
City & State City & State | 4. FEI Number Applied For
AL Cmu.‘ L o 650778156 Not Applicable
“p 231D CDUSHSVP\ R 2555 - N Cignst X S Certificate of Status Desired O ge%gesqﬁ:!:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
PARAJON, LUIS Street Addét;ss\(R . Box Nymber is Not Acceptable)
1570 MADRUGA AVE. W01 beickell kg
SUITE 200 S ,] \_Q S0
CORAL GABLES FL 33146 Cityy > D Zi
ool S FL | ** 3
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.
]
'l SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
| 9. This <.:'0rp0raliqn is eligible to satisfy its Intangible F!LE. Nd\ﬁ!l! FEE I&.‘: $1 50.ﬁO 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DS [ celete | mme . \E(‘.hange O Adgition | 5
NAME PARAJON, LUIS HAME Wos £
sTReer anoress | 1570 MADRUGA AVE., SUTTE 200 sTReer anbRess. | JHOL quCctell fug SULHS3e é
crv-s1-2¢ [ CORAL GABLES FL 33146 arseze | pdlopna FL 3313 o
TTE DpP [ Dalete TILE E,Change [ Addition 5
NAME DOWNING, WILLIAM D NAME . wmmm:nj
sTheeT apDRESS | 1570 MADRUGA 'AVE., SUITE 200 smerrdboness { W0y Breckett fue Suate 330
crv-s-2P | CORAL GABLES FL 33146 ) Crry-ST-21P Maa~y FL 33131
TITLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE O Delete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T7-2ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | jurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a#paddrese=with all other like empowered.

St et e i [ e a2 D3P Ul

SIGNATURE AND TYPED ORWED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




