2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT #  P98000099565

1. Entity Name

GATEWAY TAX), INC.

Secretary of State

05-05-2003 91172 048 ***150.00

Principal Place of Business Mailing Address
4141 NORTH MIAMI AVENUE
SUITE 201

MIAMI FL 33127

SUITE 201
MIAMI FL 33127

4141 NORTH MIAMI AVENUE

2. Principal Place of Business 3. Mailing Address

AR AR

ite, Apt. #, etc. ite, Apl. #, elc.
Sulte, Apl. #, etc Sulte, Apl. #. elo [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
' 65—08?9434 Not Applicable
Zj| I i o
L «Emj L, P e _Coumry 5. Certificate of Status Desired _ . [ $8.75 Aaditional _
- b " - - e M R i Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

ONEILL, LEONARD P
1045 NE 85TH STREET
MIAMI FL 33138

hHi

Street Address {P.0. Box Number is Not Acceptable}

City Zip Code

a FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and tite if applicable.

{NOTE.: Registerad Agent signature required when reinstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Fayable 10 Florida Department of State

]
9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ! OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE A 1 Deiete TME Orcc YA - A Change (] Additon
NME O'NEILL, LEONARD P NAME Orcrlblcomnird P

streeT Aporess | 1045 NW 85TH STREET STREET ADDRESS | f@GF S e €& B S'S

CITY-ST-2IP MIAMI FL 33138 ON-ST-2P | mprsses, £r23/38

TILE v [ Delete TLE _é Xog 2] THGrangs [ Addition
NAME JEAN-ANTONIO, EUGENE NAME (rter Lt /eon :U‘\J /

steeeTanDRESS | 780 LITTLE RIVER DRIVE STREET ADDRESS o 1 ALE

orv-st-ze | MIAMI FL 33138 - G- §T-2° (2 f2il s . 33 iZ5e i — -
TILE T Eoelete TITLE | [ Change [ Addition
HAME JANVIER, RAPHAEL HAME B

STREET ADDRESS | 1060 NE 144 ST STREET ADDRESS ®

CITY-ST-ZP N MIAMiI BEACH FL 33161 CITY-ST-ZIP

TILE C . B&}elete THLE [O Change  [] Addition
HAME VEUS, ODILET NAME

stReeT ADDRESS | 550 NW 113 ST STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33168 CITY-5T-21P

TITLE [ pelste TITLE [ change [ Addition
NAME NAME ”

STREET ADDRESS STREET ADDRESS ’

CITY-ST-21P CITY-ST-7P

TITLE [ Delete TITLE [ Change  [] Addition
NAME HAME !

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§7-2P

12. | hereby cerufy that the information supplied with thig
indicated on this report or supplemental repgri-s
of the corporation or the receiver or trustes,

SIGNATURE:

Qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ke agd that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

w

SHCNAATZZTRZI T L2z o
SIGNATURE AND TYPEH OR PRINTED NAMW%D%NCE{RD& 2L // 9/ 2 7 «? §a{ Caytima Phone # Q é 3

Data (;[

Ay oeneiEg

CR2E034 {10/02)



