2002 UNIFORM BUSINESS REPORT (UBR) FILED

i Mar 05, 2002 8:00 am
DOCUMENT #  P98000063234 | Secretary of State

ISGATE' INC. . 03-05-2002 90303 001 *5,100.00
Principal Place of Business Mailing Address i
2675 N.E. 191ST STREET 26875 NE. 151ST STREET
SUITE 404 SUITE 404 ! 1Vvg L1y
2. Principal Place of Business 3. Mailing Address |
I
Suite, Apt. #, etc. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—08541 10 Not Applicable
= - 7 "
P Country Zip Country 5. Cenificate of Status Desired a $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
Name
INHARD, SANFORD N
REINHA ! RD i Street Address (P.O. Box Number is Not Acceptable)
2875 NE. 191ST STREET
SUITE 404
AVENTURA FL 33180 City TREES
8. Tha above named entity submits this statement for the purpose of changiﬁg its registered office or registered agent, or both, in tha Siate of Florida.
F
|
SIGNATURE ]
Signature, typed or printed nama of registered ageni and tile i applicable. | (NOTE: Ragistared Agant signature required whan reinslating) DATE
9. This corporation is eligible to satisy its Intangible FILE NOW!!! FEE IS $150.00 19, Eiscti - .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Eeection Campa‘gn F.'nancmg 0 $5.00 may Be
Sl Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS i 12, ADDITIONS/GCHANGES TQ OFFICERS AND DIRECTORS IN 11
TiTLE P [ Delete i TITLE [ change [ Addition
NAME GOLDLIST, RENEE | HAME
staeen anoness |12 GOLDFINCH CT ! STREEY ADDRESS
orv-sr.ze |WILLOWDALE ON M2-R2C:H ' [TY-ST- 2P
TMLE VP 3 Dekte’ TLE O Change T Addition
NAME GOLDLIST, BARRY DAVID - NAME
staeer aooness |12 GOLDFINCH CT STREET ADDRESS

orv-sr-ze [WILLOWDALE ON M2-ReCcH :

CIY-ST-ZIP

TILE s O belete TTE O change [ Addition
NAME GOLDLIST, PAUL : NAME

sweer aporess |12 GOLDFINCH CT STREET ADORESS

erv-size |WILLOWDALE ON M2-R2C.Af CITY-ST-21P

TITLE {0 Delets| TITLE [0 change [ Addition
NAME . NAME

STREET ADDRESS X STREET ADDRESS

CITY-ST- 7P , CITY-§T-21p

TILE [ eletzl F TILE ' (I change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-57-2P | CITY-ST-2IF

TITE . [ Delete’ TITLE (O change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-S1- 7P CITY-ST-2IP

13. | hereby certity that the information supplied with this filin é; does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diirector
of the corporation ar the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment sn addiess, with all ether like empowered.

SIGNATURE: ___ o777 REpRGOCISHR T \% TAM JoT 4\ G2 00SS
|M&T PED DR FAINTED NAME COF SIGNING OFFICER OR DIRECTOR ~ " Date Daytimg £hone ¥

rE)

CR2E034 (W01)

TLLTOAT

nw



