| FILED

3200 UNIFORM BUSINESS REPGRT (UBR) :
g EEOR Apr 23,2001 8:00 am
JOCUMENT # P9800006321 1 o ecretary of State
+ Entity Name o 04-23-2001 90131 001 *5,100.00
GATEMAR, INC. : :
’rincipal Place of Business - Mailing Address ) )
175 N.E. 1915T STREET . 2875 NE. 191ST STREET ' :
UITE 404 . " SUITE 404 ' o - 3 8 2 6 1
VENTURA FL 33180 . * AVENTURA FL 33180-2831
e owmss | {|[INNIRIHET R
Suitg, Apt. #, etc. Suite, Apl. #, elc, l DO NOT WRITE IN THIS SPACE
Cily & Siate . City & State ' 4. FEl Number 7 Applied For
65—08541 14 MNat Applicable
2ip: Country Zip ' Counlry i ) 5. .(?erl.ificfate otSlaius Des‘sred _ -D ] &8.3 qul:\l?g;lional
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
) : Name .
RE]NHARD' SANFORD N . ‘ Street Addre.ass {P.O. Box Number is Not Acceplable)
2875 N.E. 191ST STREET
SUITE 404 , g S
- AVENTURA FL 33180 o o o . : TREER

5. The above named entity submils this statemant for the purpose ol changing its registered ollice or regislered agent, or both, in the State of Florida.

SIGNATURE
Signaiure, typed or printed name of regislered agenl and lile il applicable. (NOTE: Registared Agenl signature rgquited whan 1einslaling) DATE
oA 2 S T Y
9. This corporalion is eligible to satisfy its Intangible ' @j{ £ E!.Ligi "IOW"%FEEJI $‘!ﬁ§§'00 éﬂ 10. Elestion Campaign Financing $5.00 May B
Tax filing tequirement and elects lo do so. - & A F;MQ\?1 200? Feezﬁhwggj 00 & Trust Fund Contribulion ‘0 Added to Fees
(See criteria on back) . ) ] e “M’?kei%hgclsfg‘ayablqt‘o e arn it _%g .
11, QFFICERS AND DIRECTORS . QADQITiO_NSICMNGE EfRS AND DIRECTORS IN 11. _
3LE PD [ﬂpeiele HILE \, \ ¥ MChanée O Addition | .
e GOLDLIST, ISADORE - S P ‘1*;’) &_ - g
staeet aooress | 12 GOLDFINCH COURT . . ’ STREET ADDRESS ¢
anv-s1-22 | WILLOWDALE ON M2R-2C3 o512 &&mdc&p 0 MLW M2RI LY 4
THLE VPS - * &] belete L \lm Wﬁhar\ge ] Addition | €
HAME GOLDLIST, HARRY ‘ : HAME . M (E_,\ \
sireet aooress | 12 GOLDFINCH COURT E - N SIREETADDRESS ‘Q -
orv-sar | WILLOWDALE ON M2R-2C3 Cv-5i-2 W OMXW HaRAC
TLE ) ] } : 7 Delets TILE ) : D Change (O Addllmn
HAME ' NAME
SIACET ALDMESS ’ ’ ' ] : SIACET AUDRESS
CNY-SI-2IP - - CIy-st-21p .
1ILE ) ‘ [ Deiete TITLE : "] Change [ Addition
NAME NAME ,
STREET ADDRESS , [ SReET ADDRESS
CITY-5T. 21 ' * R Civ-ST-2P .
TIRE - (1 pelele TLE . [3 Change [ Addition
NAME ' : NAME - '
SEREEF ADDRESS . A . STREET ADDRESS
CIiY-57-21P : ) CIIY-5T-29
TILE . : ] pelete TIME ) [J Change  [J Addition
NAME ' ’ NAME
SINCET ADDRESS SINEET ADURESS
CITY-ST- 7P : c CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doss not qualify for the examption slated in Section 118.07(3)(}), Florida Stalutes, ! further cerlify that Ihe information
indicated on hig report or supplememal reporl is trua nnc?accma\e and that my signalure shall have the same legal efiecl as il made under oalh: thal | am an officer or director
of the corporalion or the receiver or rustea empowered 10 execule Lhis teport as requnrad by Chapter 607, Florida Slatutes; and that my naine appears in Block 13 or Block 12 if
changed or on an altachment with an deress with all other luke empowered.

SIGNATURE: _ A Afj&ggﬁ_

SIGNATURE AND TYPED OR PRINTED NAME OF HIUl

-

| .H;_;_%_AM*?J?'




