i

2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P99000047691

1. Entity Name

GATEWAY IMPORTS, INC.

Principal Place of Business

17507 SW 140 CT
MIAMI FL 33177

Mailing Address

17507 SW 140 GT
MIAMI Fi 33177

2. Principal Place of Busingss

3. Maiing Address

Suite, Apt £ atc.

Suite, Apt. #, el

FILED

e

May 01, 2001 8:00 am

Secretary of State

05-01-2001 90090 025 ***150.00

GV

DO NOT WRITE IN THIS SPACE

1l

City & State City & Stae 4, FEI Number 65.0932554 Applied For
Not Applcasie
Zi Count Zi Count it
p cuntry i cuntry 5. Cettficats of Staws Desred [ DO- 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent R
Name
LUSHER’ JEFFREY G Sireet Address (P.C. Box Number is Not A table)
ree 1 RN ur 15 3 ceeplable
17507 SW 140 CT ’
MIAMS FL 33177

City

[ Z'p Code

8. The above named entity submits this statement for the purpose of changing its registered office or reg'siered agent, or both, in the State of Florida

SIGNATURE
Segnaturs, typac or prirtec name of segisiced agent anc dtle f anp catie (NCTE Regisiese AR S QRanurs réquiree wien -cinslating) DATE
" it o e sy o e | L o e Ourosty ooy 5,00 i e
B T ’ Trust Fund Cantribation. il Added to Fees
(See criteria on back) i Make Check Payable io Deparimaint of Slaie
i1, OFFICERS AND DIRECTORS 12. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3] [ Detete TITLE [§Change [ Additin~
NEME LUSHER, JEFFREY G M
sTREFT &o0REss | 17607 SW 140 CT STREET ACCRESS
CIry-83- 2P MIAMI FL 33177 CIY.57-7p
TLE 1 Delete TTLE [ Chenge [ Acditor
NEME SAME
STREET ARDRESS STREET ADDRESS
EER CTY-4T-21°
TLE ] pelete TITLL [V Chenge [ Acditor
NARE MANE
STRECT ADTRESS STREET ADCRESS
CTY-57-2) CIY-81- 4
IiLe O pelese T7LE [ Change [ Acditio
NAME NakE
STREET ADDRESS STREE™ ADDRESS
CTY-5T-71° CITY-5T-7P
L O elstz TITLE O Crange [ &dditen
VAME NANE
STREET ADDRESS STRZET ADDRESS
CITY-ST-712 CIT¥-8T-2F
ILE [ nekew Hila O Change [ Additon
SAME NAME
STREET ADDRESS STRZET 4DDRTSS
CITY-5T-71° SITY-81- 4P

13. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 118 07(3)(i). Florida Statutes. | further certify that the “rfarma’ on

indicated on this report or supplemental report is true and accurale and that my signature snali have the same lagal effect as if mage urder oath; that | am an of

ficer or direcior

of the corporation or the recsiver or trustee empowered to exscute this report as required by Chapler 607, Forida Statutes: and 1hat my name apoears i Block 1% or Blocs 12 1F
changed, or an an attachmeni with an address, with all other [ke empowerad,

swsum]m;ﬁu*ﬁ TYPED DA PRINTED NAME OF SIGNING OF
i

!
v

C{Er:ﬁreq G. LOSHER

FICER OR DIRECTOR

o
’4/2%_/01 305 A 3Y-340Y

Dzte Dy e Phose o

CR2E034 (10/00)



