~

2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000045936
STARGATE CONSTRUCTION COMPANY, INC.

Principal Place of Business

111 EDGEWATER DR.
2A
CORAL GABLES FL 33133

Mailing Address

111 EDGEWATER DR.
2A
CORAL GABLES FL 331336934

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90033 013 ***150.00

AR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
65-0837353 MNot Applicable
Zip Country Zip Country $3_75 Additional

5. Certificate of Status Desired 1

Fee Regquirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

[

VILLAR, PEDRO
111 EDGEWATER DR. 2A
CORAL GABLES FL 33133

- - Name

ey

Street Address (PO. Box Number is Not Acceptable}

City

FL Zip Code

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signatute, typed or prnted name of registerad agent and title if applicable.

{NOTE: Registerad Agent signature reguired when rainstaung} DATE

9. This corporation is eligible te satisfy its intangible

... FILENOWI!LFEE IS $150.00 _

" Taxfiling reguirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

10,~Efection Campaign Financmg-——‘mﬂ'l\ﬂa_y Be -
Trust Fund Contribution, a Added to Fees

|

(See criteria on back) (] Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE O Change [ Addition
NAME VILLAR, PEDRO NAME
sTreeTAnDRESS 1 111 EDGEWATER DR. STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33133 CITY-ST-ZIP
TITLE sy ] Delete TILE [ Change [ Addition
NAME VILLAR, PEDRO NAME
streeT anoRess | 111 EDGEWATER DR. STREET ADDAESS
CITY-ST-7iP CORAL GABLES FL 33133 GITY-ST-7IP
“MiE—— —| J————— oL T e e[ gpiates T CTITLE T e T el — = ~{) Change ——{=}-Addion-
NAME VILLAR, OLGA NAME
STREETADDRESS | 111 EDGEWATER DR. STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33133 CITY-ST-2IP
MILE O oetete TIMLE {1 Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-4T-2IP Ty -ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

L

SIGNATURE:

of the corporation or the receiver or frusiee empowere
changed, or on an attachment with ass, with

13, | hereby certify that the information supplied with this filing does not qualify for the exernption 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 cath; that | am an officer or director
ute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d to exec
QW i

A e R e

3 /;a//y FA S FFIST

P " Date Dayume Phone #

~—"SIGNATURE gowpio gzmmz % OF:IGNING OFFICER OR MRECTOR



