2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # .
e P98000054432 Apr 18, 2000f88.00 am
CENTURY GATEWAYS CO. ecretary of State

04-18-2000 90164 046 ***150.00
- Principal Place of Business Mailing Address
| 2900 NORTHEAST 11TH TERRACE 2900 NORTHEAST 117H TERRACE
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064-6322 ]
Us 0 ;
638455
PO. Box 812 43§
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEl Numper Applied For
BOCA RATON Fé 65-0847886 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
2% 4{] s 5. Certificate of Status Cesired O Fee Required
6. Name and Address of Current Registered Agent 7.-Name-and Address of New Registered-Agent
: ik ff. ()
« FRANK M. QuniTELOS
AMERILAWYER Street A(ﬁi’eg(ﬁo‘ Box Number L%Pot ceeptable)
343 ALMERIA AVENUE I ANw 4L (IAY
CORAL GABLES FL 33134
i)
City ) Zip Code
S e Degr t16) Beacu FL | 238w
8. The above named entity subpfits ts, f changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : 1 "t[ “—/ [o¥ o)
/§ignatura‘ y{ed ayfmed name of ra%te(j:gem d tta it applicable. (NOTE: Registered Agerit signature required when reinstating) 14 . DATE
8. This corporaticn is eligitle to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Electi e Einanc:
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 - Election Campeu_gn NARGIng 0 $5.00 May Be
G requly 4 Trust Fund Contribution. Added to Fees
(See criteria on back) Ol Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Dtete TITLE (1 Change [ Addition
Nt QUINTEROS, FRANK H HAVE
STREET ADDRESS 2900 NORTHEAST 11TH TEHRACE STREET ADDRESS
GITY-ST-ZIP PQMEANMEACH EL 33084 CITY-ST-ZiP
TLE [ Delete TITLE [ Change [ Addition
NAME W name
STREET AGDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
me | - T T T Oekte” e T - - T - [Jchange ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP GITY-ST-2IP
TITLE O belete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE 1 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-3T1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(h), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver ar trustee werad to gralpl rl as requirgg by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 i
changed, or on an altachment with an add i d, -

I,

o e e — gl
d e e = ey =
—_ )

Zoam

3,0 L2600

S 3 ; ] d
ASIGNATUREANG TYPED OR pmnfrsﬁmwmc OFFICER OR DIRECTOR 7 7 Daws AAD:-;«T Phone #

SIGNATURE:

Vi

o) Fa
Y] TS U]

FI TR



