2002 UNIFORM BUSINESS REI%’ORT (UBR) FILED

I
DOCUMENT #  P98000063207 | Mar 05, 2002 8:00 am
1. Entity Name
SERGATE, INC. | Secretary of State
03-05-2002 90303 001 *5,100.00
Principal Place of Business Mailing Address
2875 NE 1918T STREET SUITE 404 2875 NE 131ST STF{EET SUITE 404
AVENTURA FL 33180 AVENTURA FL 33180
2. Principal Flace of Business 3 Maling Address H""l" "l "m ’lm "m "m m" "“l I”II ”“l "I" ||'|H||| ‘Il‘
!
Suile, Apt. #, etc. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number Applied For
| 6508541 13 Not Applicable
Zip Country zip , Country 5. Certificate of Status Desired O $8'75 Additional
i ) Fae Required
6. Name and Address of Current Registered Agent- ! 7. Name and Address of New Registered Agent
; Name
REINHAHD’ SANFORD N [ Street Address {P.0. Box Number is Not Acceptable)
2875 NE 191ST STREET SUITE 404 i B
AVENTURA FL 33180 [

! City FL Zip Code

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

CR2E034 (9/01)

SIGNATURE .
Signature, typad or printed name of ragistered agent and 1l if applicable. , {NOTE: Registered Agent signature requirad when reinstating} DATE
B e oot " | Aorbay 1, 2002 Foo wil poss0gp | > EoienCampaion aancing - $5.00 ey e
2 ' . Trust Fund Contribution. ] Added to Faes
(See criteria on back} O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete’ TLE ] Change ] Addition
NAME GOLDUST, BARRY JOSEPH I NAME
sTreeT anress | HEARKWATRRGRESSENT 9 7 How LAN Di AVEY strer avoress
arv-sr-z | TORONTO, ONTARIO MéR=td M 5 &L 32 B4- CITY-§T-2P
TITLE S T oelete! TITLE Clchange [ Additien
NAVE GOLDLIST, GERQLD ' NAME
staeer anoress | 139 STRATHEARN ROAD ! STREET ADDRESS
orv-st-ze | TORONTO, ONTARIO M8-C1R7 | oiTy-§1-2
TILE O elete, TITLE O change [ Addition
NAME | NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE . O change [ Addition
NAME f NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 3 Delete TITLE O change  [J Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P ' CITY-ST-TP
TIMLE O Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS i STREET ADORESS
oIrY-51-21P ' CITY-ST-2P

13. | hereby certify that the information supplied with this fiIing does not qualify for the exemption stated in Section 118.07(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 cfficer or directar
of the corporation or the recelygr or trustee empowered 1o execule this feport as reguired by Chapier 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

changed, cr on an attachm ithfan address, with all r lijke empo
Jan. 18, 2002 (46)863-5507

'.

7 SIGNATUHE AND TYPED OR PRINTED NAMB-OF SHENING OFFICER OR DIRECTOR Date 4" Daytime Priona 4

SIGNATURE:




