2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PAULINGATE, INC.

P98000063230 |

Principal Place cf Business
2675 NE 191ST STREET SUME 404
AVENTURA FL 33180

Mailing Address ;
2875 NE $918T STREET SUNE 404
AVENTURA FL 33160 |

2. Principal Place of Business

3. Mailing Address |

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED

I
|

Mar 05, 2002 8:00 am

Secretary of State

03-05-2002 90303 001 *5,100.00

AR AR

DO NOT WRITE IN THIS SPACE

City & State City & State i 4. FEI Number Applied For
i 65-0854108 Not Applicable
Zi t 2i Count it
P Country P ; ountry 5. Certificate of Status Desired a $8.75 Addilional
' Fee Required
6. Name and Addrass of Current Registered Agent | 7. Name and Address of New Registeraed Agent
' Name
REINHARD, SANFORD N Strest Address (P.0. Box Number is Not Acceptable)
ree ress (P.Q. sox Number 158 Not Acceptable
2875 NE 191ST STREET SUITE 404
AVENTURA FL 33180
City FL Zip Code
8. The above named entity submits this statement for the purpose of changinl'g its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and titfe it applicable. . INOTE: Registered Agen signature required when reinslating) DATE
) N L . I
8. Tnis corporation is eligibe to satisty its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Feas
(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P OJ Delete I TITLE ChGhenge (] Addition
NAME GOLDLIST, HARRY | RAME
street aooress |1 CLARK AVENUE WEST, UNIT 104 : STREET ADDRESS
orv-s-z¢  |THORNHILL, ONTARIO L4-J7Y7 ; CITY-S1-2P
e S O Delete | e O3 Change [ Addition
HAME GOLDUST, BARRY GORDON i NAME
sTheeT apoRess 1HO-BROOKE-AVENUE- 138 SREY Roap || SWET AORESS
1
smv-st-z7 |[TORONTO, ONTARIO M5M=2ED. Asr Ye CITY-ST-7P
TIME VP [ Detete | e (I change [ Addition
NAME RAPP, PAULINE ' NAME
stheeT noness |24 MCMORRAN CRESCENT STREET ADDRESS
crv-st-ze [THORNHILL, CANADA L4J- 2T5 CITY-ST-2IP
TITLE O Detete TWILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-2IP _ CITY-5T-7P
TITLE J Delete * TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE O oelete + THLE Clchange (] Addiion
NAME ' NAME
STREET ADDRESS } STREET ADDRESS
CITY-5T-2IF CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nct qualify for the exempticn stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an address, with all other like empowered.

changed, or on an attachment wi

SIGNATURE:

1/

Daytima Phona #

CR2E(034 (8/01)



