. FILED
2003 FOR PROFIT CORPORATION Apr 04,2003 8:00 am

UNIPORM BUSINESS REPORT (uan) : Ao
DOCUMENT #  P98000063211 gﬁ{goi& gs ***15?009

1. Entity Name

GATEMAR, INC.

Principal Place of Business Mailing Address
2875 N.E. 191ST STREET 2875 N.E. 191ST STREET
SUITE 404 SUITE 404

e n e ARG

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
85-0854114 Not Applicable
i Zi ‘ Count
ap Country " ounry 5. Certificate of Slatus Desired O §ese ggql‘:f:c"“o"al
6. Name and Address of Currenl Registered Agent - 7 7 Name and Address of New Hegistered Agent
Name
INHARD FORD .
REINHARD, SANFO .. N o Street Address (P-O. Box Number is Not Acceptable)
2875 NE. 191ST STREET
SUITE 404
AVENTURA FL 33180 - City FL [ ZrCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

kY

SIGNATURE L
Signature, typad or printad name of registered agent and title if applicable, {NOTE: Registerad Agent signature required whan reinslating) DATE
FILE NOWIl FEE I_S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 -~ O
N Trust Fund Contribution, Added 1o Fees
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
&'}_E PS ‘ O Delete TITLE [ Change [ Addition
NANTE GOLDUST, FAY NAME
smeer aooress | 12 GOLOFINCH CRT STREET ADDRESS
orv-st-ze | WILLOWDALE ONTARIQ M2-R2C4 CITY-57-2IP
1M VT O Delete TILE [ Change [ Addition
NAME HAIT, MARLENE NAME
steer aonRess |12 GOLDFINCH CRT STREET ADDRESS
orv-stzr |WILLOWDALE ONTARIQ M2-R2C4 CITY-5T-21P
TTLE . - - —————— O oelee. . g me . | - ____[JCrangz [ Addtion_|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=ST-2iP CITY-§T-21P
TITLE O Delete TLE O change 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P £ITy- §1-2iP
TITLE [ delete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certity that the information
indicated on this reéport or supplemental report is true and accurate and that my signature shall have the same legal eftect as il made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: CNBT VR BEAY HE[@Mr/M Kot QJ l‘ﬂoﬁ

L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytime Phone #

|

CR2E034 (10/02)



