2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 25, 2002 8:00 am

DOCUMENT #
17 Entty Name P97000073366 Secretary of State
GATEWAY UMITED PARTNER, INC. 03-25-2002 90034 023 ***150.00
Principal Place of Business Maifing Address
1570 MADRUGA AVE 1570 MADRUGA AVE
20 20
GORAL GABLES FL 33146 CORAL GABLES FL 33146
- - AR AT IR
2. Principal Place of Business 3. Mailing Address
Moy Bacckeiy e Moy Beickel) kue
Suile,_Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Quate Sao Suakk S3o
Clty& State City,& State | 4. FEI Number Applied For
MQ(TLL L oo = 650778159 Not Applicable
Zip Country Zip Country » ) 8.75 iti
33‘3 \ OS a 3-5\?: \ USH 5. Certificate of Status Desired 0 I§ee Req@?e? °.nﬂ|
6. Name and Address of Current Registered Agent. .._—— _7. Name and Address of New Registered Agent
ﬁarmoﬂ Ll
PARAJON' LIS Strest Additss (E.O. Box Numpber is Noj Accenlable)
1570 MADRUGA AVE noddress ooy | 1Mo B Cyeilve Saike =30
SUITE 200
CORAL GABLES FL 33146 Cimqm: FL g;\g\o% !

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 nams of ragistered agent and title if applicablea. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligitle o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o Fi :
o ’ : 10. Election Campaign Financing $5.00 May Be
. Tax fll\ng requirement and elects to co so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
+ (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
JTITLE DP [J Delete TITLE [Rchange [ Addition
¥ NAME PARAJON, LUIS NAME . .
sTReeT ADDRESS | 1570 MADRUGA AVE #200 seeTaooaess | VA0 Brcckel Aue Su..d-? S20
\ v
orv-stzp | CORAL GABLES FL 33146 avsrae | pllama FA 33131
TITLE DS 1 Defete TITLE &DChange (7] Addition
NV DOWNING, WILLIAM D NAME . e Qdolagng
sTREET AD0RESS | 1570 MADRUGA AVE, #200 seerannress | VMO Brickell fue Sua 330
_tv-st-zp | CORAL GABLES FL 33146 ' cmy-§t-2p fuame F 33130
TITLE O pelete TITLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-71P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ eleta TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | heraby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with ap ad. . with all other like empowered.

SIGNATURE:

I3

g 2/Y/02 305 3p/gpse

SIGNATURE AND TYPED PH/KI'NTED NAME DF SIGNING OFFICER OR PIRECTOR f Date Daytime Fhona #

2
g
o
R

nv

CR2E034 (9/01)



