2001¥UNIFORM BUSINESS REPORT {UBR)

FILED
Apr 23, 2001 8:00 am

DOCUMENT # P9800006318D

1. Entily Name

BMGATE, INC.

ecretary of State

04-23-2001 20131 001 *5,100.00

Principal Place of Business

20875 NE 191ST STREET SUITE 404
AVENTURA FL 33180

Mailing Address

' 2875 NE 191ST STREET SUITE 404
AVENTURA FL 324802831

- 382357

2. Principal Place of Business

3. Mailing Address

DT

Suite, Apt. #, elc.

Suile, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & Slale _ City & State 4: FEI Number Applied For
‘ ' : 650854117 Mot Applicable
Zp Country Zip Caountry 5. Certificate of Stalus Desired O $8'75 ﬂ.\ddilional
e - . Fee Required
6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent
. Name
REINHARD, SANFOHD N : Street Address (P.G. Box Number is Not Acceplable)
2875 NE 191ST STREET SUITE 404 ' '
AVENTURA FL 32180
' City FL [ 2P Coce

8. The above namsd entily submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of regisieiad agenl and litla if applicable.

[NOTE: Pegisiered Agenl signature required when reinstaling)

DASE

) T o ] R CEINOWIIEEE E‘I"‘""‘“""'""‘?}“*“ i
9. This corporation is eligible to satisfy its Intangible Yl %F] : NOW"I FEE I:i 50'0.. iyl . _— .
Tax filing requirement and ¢lects to do so. § 1 Aﬂe MA Y@;I?E‘OHOW e W i 1. $:§::lgzn%ag;1?t:;g‘: neing fcii.gjq;‘;iisa e
{See criteria on bacgk) : Make Chac "’ayabl De ‘
i iﬁ’zﬁmww?-mm A‘wﬂw
1. OFFICERS AND DIRECTORS AQD{TIONS,‘CHQNGES TQ orFlcggs AND DIRECTORS N 13
e PD } = Delcle (MKL\ E Change ] Additien
e GOLDLIST, ISAADORE e Y GolLDUST . KT_a
STREET AUDRESS | 12 GOLDFINCH .CT STREET ADDRESS 12 GaoLDEFINLW :
ovsiw | WILLOWDALE, ONTARIO GA M2R- 263 iv-si-ze Am Llow DPLE ONTARW MIRACH
TILE VPS @ Delete * e eocdenky o TTRAaAL K change 1 Addition
o GOLDUIST, HARRY o ?SP\&?\‘) MITLHE to Goldly st
stReer AoDRess | 12 GOLDFINCH CY seETAOEss | 19 GoLDEINH CRT
ar-si-ze | WILLOWDALE, ONTARIO CA M2R- 263 cim-s-2¢ Willow DALE  oNTRRW WMARAC ‘ij
TILE i y 7 pelete TITLE [C] Change 1 Addition
HAME NAME
SIALE ADRESS SINLET ADORESS
CITY-5T-20 ohy-Si-oe ‘
TISLE 1 belele TILE [JChanga [ Addition
HAME NAME :
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CiTY-5T- 2P
TITLE 1 Delste WILE O change [ Addition
MAME NAME
SYREET ADBRESS SIREE( ADDRESS
CITY-5T-2P CHY-5T-1P
ILE (2] Dolete ILE O change [ Addition
MAME . HAME
STAEET ADDNESS ¥ sineer Aponess
CITY-§1.2IP CITY-51-2P

13. 1 bereby certify that the information supplied with this filin

doss not qualify for the exemplion staled in Section 119.07(3)(i). Florida Statutes. [ further cerlify that the information

indicated on this report or supplemantal report is trua ang accuyrata and that my signalure shall have the same legal ellect as if made uncler oally; that | aman oflicer or diteclor

of the corporation or the receiver or trustes empaowered lo execute this report as required by Chapler 607, Florida Slalules and that my nama appears in Block 11 or Blogk 12 if

changed, or on an attachment mth an address, wulh all other like empowered.
 hpidtofol (Bo)BATKS

SIGNATURE: A Lol

R oy

sneumu%we 2

R PRINTEGFANE OF SIGHING UFFICER GR DIRECTOR




