* 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

ecretary of State

04-14-2003 90400 010 ***150.00

DGSUMENT # P98000063221

1. Entity Name

HARGATE, INC.

Principal Place of Business Mailing Address

2875 NE 19157 STREET SUITE 404 2875 NE 191ST STREET SUITE 404

AVENTURA FL 33180 AVENTURA FL 33180

2. Principal Place of Business 3. Mailing Address ||||”||| HI m" m“ "m Il’” I"“ ||“| |“I| “Hl ”l'l ”m ”” ’m
Suite, Apt. #, ete. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State ) 4, FEl Number 65'08541 12 Applied For
MNot Applicable

Zip Country Zp Country 5. Corfifcate of Status Desied ~ [J  $8+7D Additional
Fee Required
6. Name and Address of Current Registeréd Agent™ " "————~——r—ioe—————7 —Name and -Addresa of-New. Raegistered Agant 1
Name .
RE‘NHARD' SANFORD N Street Address {P.0. Box Number is Nol Acceptable)
2875 NE 191ST STREET SUITE 404

AVENTURA FL 33180

City FL Zip Code

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

B
o

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI FEE IS $150.00 , o
, . Election C Fi
At Hay 12000 o wil b $550.00 o Becion CorpstrFrarong 1 $5.00 ey
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TITLE P 541 Delete e F . _ R Chenge (] Additon
i |GOLDLIST, HERRY %‘P\‘LZ e GcoldusT kar J
STREET ACDRESS | 1 ; STREET ADDRESS | CLA R Avenve WesT UNIT \Lo (‘f’
orv-st-ze | THORKHIH--ONFARIOt4-7¥7 CITY-ST- 2P f\’“,o ANiLL oNTARW L TRy 1 Y G
TITLE S X] Delete MLE K] Change [ ‘Addition
e GOLDLIST, BARRY GORDON e ﬁ ARRY GOLOON GOLDLAST
STREET ADDRESS - | 3 18-DROGKE-AVENHE— — ~ ~~—— - R STREETADDRESS § . .7, . —— e B - ——
orv-sr-zp | TERONTO-ENTARIO-MSM2L3 CiTY-ST-2P _ H G_r
TILE VP O Delete TILE |:| Change ~ (] Addition”
NAME RAPP, PAULINE NAME
streeT aporess | 24 MCMORRAN CRESCENT STREET ADDRESS
CITY-ST-2IP THORNHILL, ONTARI L4-J2T5 CITY-S7-2IP
TITLE ' [ Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP GITY-5T-7P
TITLE (1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O oelete TITLE {J Changs [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§1-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this réport or supplemental report is true and accurale and that my signature shall have the same legal efiect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empewered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #

CR2E034 (10/02}



