FILED

2006 FOESSSELTRCE%%':IOTRATION May 02, 2006 8:00 am

o Secretary of State
Pg‘.ENLaJmI:/I ENT # P98000082601 05-02-2006 90197 029 ***150.00
GATEWAY CONCESSIONS, INC.

Principal Place of Business Mailing Address ; i

700 SW 36TH AVE. 700 SW 36TH AVE. 4 0 07 9 B 9 b

MIAML, FL 33135 MIAMI FL 33135

T R IV
Suite, Apt. #, elc. Suilg, Apl. #, elc. 02162006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Appled For

65-0864932 Not Applicable
Zie Couniry Zip Couniry 5. Cenificale of Slatus Desired O gi'g;lﬁ?:;‘m“m
6. Nar® and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
DE NAVARRA, CARLQS T
700 S.W. 36TH AVENl:l"E Street Address (P.O Box Number is Not Acceptable)
MIAMI, FL 33135

? City FL | 2ip Code

8. “The above named entity subits 1his statement lor Lhe purpose of changing its registered olfice or regisiered agent. or both, in the State of Florida. 1 arn familiar with, and accept
the obligations of regisiered agent
L

SIGNATURE L
Sejrasturne, typcd o proled G of regesloned auent gond il 0 aggiecihie {HOTL Brecpeliied Bouenl sSigesiten: Fuguanecr wits iue st} OATT
pa
FILé NOW!! FEE IS $150.00 9. Election Campaign F:inancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribulion. U Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE P O delete TILE O change [ Adgnion
HAME DE NAVARRA, CARLOS T RAME
STREET ADDRESS | 700 S.W. 36TH AVENUE SIRELT ADDRESS
CiY-51-2F MIAMI, FL 33135 CITY-§1-4IF
TTLE 5 [ pelese TLE [T Change [ Addition
NAME CLYNE, REGINALD NAME
STREET ADDRESS | 700N S W 36TH AVE. STREET ADDAESS
Ciry-s7-2IP MIAMI, FL CITe-51- 2P
me vV {1 Delese TIE O Change [ Addition
NAME LOUISSAIND. MARY NAME
STREET ADDRESS | 700 S W 36TH AVE. STREFT ADDRESS
CIFY S1-2IP MiAMI, FL CITY-SI-2IP
1MTLE O pelate TILE O change  [] addition
NAME NAME
SIREE} ADDRESS STREET ADDRCSS
CIFY-ST-2IP GHY-51-2I
me ) Daicie TILE Ol Change  [[] Adoition
NAME NAME
STREET ADDRESS SREET ADDRESS
City-ST-21P CIlY-ST-2IP
TIE . 7 peleie TALE [ Change  { ] Addition
HAML MNAME
SIREE] ADDRESS STREET ADORESS
CIy-St-21p Crty-57-28

12. | hereby cerlily thal the information supplied with this filing does not qualily for the exemnptions comained in Chapier 112, Florida Statutes. | further certify ihal the intarmation
indicaled on this report of supplermental repon is frue and accurate and that my signature shall have t\he same legal effecl as it made under oath; that | am an officer or director
of the corporation of the receiver gr irustee empowerad o execule this repori as required by C$607, Fiorida Statutes; and that my name appears in Block 10 or Block 11

orrone DU Tomed f0 [ opa— \Petidpt 3 5647

SIGNATUR

\J=

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M : Doty Ponirse o




