b
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000063239 | Mar 05, 2002 8:00 am
|- Ently Neme | Secretary of State

BDGATE, INC 03-05-2002 90303 001 *5,100.00
Principal Place of Business Mailing Address !
]
2875 N.E. 191ST STREET 2875 N.E. 191ST STREET
SUITE 404 ) SUITE 404 i
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, etc. Suite, Apt. #, etc. I DO NOT WRITE IN THIS SPACE
|
City & State City & State | 4. FEI Number Applied For
E 65-0854120 Not Applicable
Zip : Country i | Country 5. Cortificate of Status Desred [ $5-7D Additional
' Fee Required
6. Name and Address of Current Reglstered Agent : 7. Name and Address of New Registerad Agent
| Name
RBNHARD’ SANFORD N : Street Address (P.O. Box Number is Not Acceptable)
2875 N.E. 1915T STREET :
SUITE 404 t
AVENTURA FL 33180 i City FL [ 2 Cote

8. The abave named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida.
i

SIGNATURE i

Signature, yped of printed name of regisiared agent and ttle it applicable. i (MOTE: Registared Agent signatura required when reinstating) DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o .
o f‘»lingrequiremen?and Lo sat gdo n gi Pl wlllsbe $550.00 10. Election Campaign Financing $5.00 May Be
2 : Y1, i Trust Fund Contribution. Ol Added to Faes
. (See criteria on back) J Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS i FZ. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change  [] Addition
NAKE GOLDLIST, BARRY DAVID HAME
streer aonaess |12 GOLDFINCH COURT ! STREET ADDRESS
em-st-ze |WILLOWDALE ON M2-R2CH4 \ CITY-ST-2P
TITLE VP [ peete TITLE [JChange [ Addition
NAME GOLDLIST, RENEE ' NAME
staeer 20nRESS (12 GOLDFINCH COURT | STREET ADDRESS
orv-s-27 [WILLOWDALE ON M2—R2(}:L{ : CITY-ST-ZP
TITLE S O oeletsf TILE (O change 3 Addition
NAME GOLDLIST, PAUL ‘ NAME
stheer a00Ress |12 GOLDFINCH COURT STREET ADURESS
orv-s1-z¢ - TWILLOWDALE ON M2-R2CH ; CITY-51-2IP
TITLE O Delete’ TITLE (O Change [ Addition
NAME [ NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP F CITY-ST-2IP
TMLE O Delete' TILE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-TP E CITY-ST-2IP
TALE O pelete TITLE [JChange [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P - t CHTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quélify for the exemption staled in Section 119.07{3)(i}, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o ee empowered 1o 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 aitachment wi Ydrags, with all other like empaivered.

Dayvma Phone #

F LUITOCAS

FAY

CR2E034 {9/01)



