.2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 17, 2003 8:00 am

DOCUMENT # P98000063217

1. Ertty Name

BGGATE, INC.

Secretary of State

03-17-2003 90703 023 ***150.00

Principal Place of Business Malling Address
2875 NE 13187 STREET SUITE 404

AVENTURA FL 33100 AVENTURA FL 33180

2875 NE 1918T STREET SUITE 404

LA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650854118 Not Applicanio
Zi n Zi oun it
P Country P Country 5. Certificate of Status Desired O $8.75 Additionat
o J - e e e e e o e s S Foe.Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

REINHARD, SANFORD N
2875 NE 191ST STREET SUITE 404
AVENTURA FL 33180

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

BIGNATURE

Signature, typed or pririted name of registered agent and litle it apphcable.

{NOTE: Ragistered Agant signature required when reinstating}

DATE

FILE NOW!!I! FEE.IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

|
TITLE P g’ Delete TITLE P &Changa 7 Addition
NAME GOLDLIST, HARR NAME A RRA )
streeT a0DRESS | 1 GLARK AVENUE WEST, UNIT 104 STREET ADDRESS %UE? \&\P\Tkk\’\[\\lé w%f!‘r‘ UAM)C “ U‘-['
arv-st-2¢ | THORNHILL, ONTARIO L4J- 7Y7 st | AaaR NV AL oNTARLO  EESTYE
THLE S X pelete TITLE S nange [ Addilion
v GOLDLIST, BARRY GORDON NAME [ gL DLAsT  BaRAY Go %0 N
STREET ACDRESS | 318 BROOKE AVENUE STREET ADDRESS 't &
CY-ST-2IP TORONTO, ONTARIO M5-M2L3 CITY-ST-21P “ToO R—D N.jl‘&g 0 N’\‘_A’ RO M 6 H L{—G’ ‘
TiTLe VP T T T — e~ - fe—— e ) [ change [ Addition
e RAPP, PAULINE N
sTReeT ADDRESS | 24 MCMORRAN CRESCENT STREET ADDRESS
emv-si-z¢ | THORNHILL, ONTARIO L4J- 215 Giry-5t-2p
TIMLE O palete TITLE [J change  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-21P
e O pelets THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 Delete TITLE [J change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP CITY-$1- 24P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(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 sare legal effect as if rnade under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ciber like empowered.

SIGNATURE: A

4 “or e
AND TYPED OR PRINTED

AME OF SIGNING OFFICER OR DIRECTOR

Daytima Phane ¥

%

CR2E034 (10/02)



