FILED

2001UNIFORM BUSINESS REPORT (UBR) ' Apr 23. 2001 8:00 am

JIGCUMENT # 1 |
Enity tamo P98000063213 - / o] ecretary of State
- 3 *
FAYGATE, INC . : 04-23-2001 90131 001 *5,100.00
ncipal Place ol Business .- Mailing Address ‘
5 NE 191 STREET STE 404 2875 NE 191 STREET STE 44 o . 3 8 2 6 .8
ENTURA FL 33180 AVENTURA FL 33180-2831 ) . ' - B O :
Principal Place of Busingss 2, Mailing Address : ) . ‘ ”"nm “II"I l I " || ||] II ” "
Suite, Apl. #, elc. : o . Suite,’Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State o Cily & State 4, -FEl Number 5-08 Applied For
) ' : o 6 54115 ; Mot Applicable
p Country.- - ) Zip o Country 5. Certilicale of Stalus Desired ! $B 75 Additional
, _ - Feo Required .
6. Namae and Addresa of Current Reglslered Agent = =~ ~ 7. Name nnd Address of New Reglsteted Agent
oo ‘ Name
REINHARD, SANFORD N o S .
1 - . Streel Address (P.O. Box Number is Nol Acceplable)
2675 NE 191 STREET STE 404 _ :
AVENTURA FL 33180 - S .
Cily . FL Zip Code

The above named enlily submits Lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

.
‘

SNATURE

Signature, typed or printed name of regisierad agent and lils " applicabls. (NOTE: Ragistared Agenl signature required when reinstating) DATE
This corporation is eligible 1o salisly its Intangible - P . . X .
Tax filing requirement and elects to do 5e. 10- Erli:: ugzn(;aén;al:igbnugg\: ncmg. O i%g?oh;gf o
(See crileria on back) i {ChockiPayabl B,
. OFFICEHS AND DIHECTOHS . 3 12 PEDITIONWCW\NGE_L(;)‘ Q_FFIQ_ERS AND DIRECTORS IN 11
£ | PD @ Delele WE = P‘ w&t’:«t Dit wa K] ohange [ Addition
i GOLDLIST, 1SADORE - e ' NAME (_/J;
eeraooress | 12 GOLDFINCH COURT I - sTReET ADDRESS W 5
v-st-20 | WILLOWDALE ON M2R- 2C3 ’ A cv-sr-ar WM ! ]
L€ VPS 3¢ vekte THLE VACe - U\caounﬁ’cm"ga ) Addition
vE GOLDUST, HARRY NAME L_D nws 1T
seeravoness | 12 GOLDFINGH COURT - . STREET ADDRESS 19 %’u
v-s-z¢ | WILLOWDALE ON M2R- 2C3 B CITY-51-21P WA St i o \13}{ AC Y
LE : L , . [ pelele 14TLE : l:] hange [ Addition
vE - I name
EET ADURESS . . . STREET ADORESS
¥-§1-2IP CITY-8I- 2P
1€ . 1 Delele TILE o . ‘ [ Change  [] Addition
dE NAME
IEET ADDRESS ' ‘ , STAEET ADCRESS
Y-ST-2P . CIry-§1-2F
£ . O pelete TIILE [ Change  [J Addition
#* ' RAME : '
EET ADDRESS . STREET ADDRESS
¥-§T-2P ) \ ‘ CITY-ST-2IP
T: - "1 Delete TE i Dichange [ Addilion
vE ) NAME
AEET ADDIRESS ‘ : STREET ADORESS
Y-SI- 2P ' CITY-ST- 2P

. 1 hereby certify that the information supplied with this filing does not qualify for 1he exemption sialed in Section 119.07(3)(i}, Florida Slatutes. | urther certify that the information
indicated on this report.or supplemental report is rug and accurate and that my signature shall have lhe same legal efiecl as if made under oattr: that | any an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as requned by Chapler 607, Florida Slalules and that my naime appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other Hkg armnnuimrart— -

A ~ g gik ‘
? I G NATU R E SIGNATURE .ﬂNDT\'PED‘D ‘g;’ﬂ %ﬂm: OF BIGNING DFFICER DFI D!HECTOFI PNR‘ \‘e Ob‘[ m— —.. ;%-%M—%v‘

CR2EQ34 (9/99)



