2001 UNIFORM BUSINESS REPORT (UlBR)

DOLUMENT # V40912

1. Entity Name

MAINGATE TOWERS, INC.

.

Principal Place of Business

520 BRICKELL KEY DR
SUITE 0-305
MIAMI FL 33131

Mailing Address

520 BRICKELL KEY DR
SUITE 0-305
MIAMI FL 3313

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90120 012 ***150.00

IEWRENIV IR AR IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65_031 1614 Applied For
, Not Applicable
Z Zi C t i
P Country P ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FREEMAN, STEPHEN A.
Strest Address (PO, Box Number is Mot Acceptable
520 BRICKELL KEY DR plasie)
SUITE 0-305
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, iyped er printed name of registered agent and tille if applicable. (MNOTE: Registered Agent signature requiced when remstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) - )
10. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 grion LATPAAN ©naneing $5.00 way e

{See criteria on back])

O

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP Delete TITLE D/P IR Change ﬁﬁ\ddilion
RAME ‘BOTELHO; EDUARDO— NAME " Inna Maltseva
SO 520 BRICKELL KEY DR S0-305 SRS | 520 Brickell Key Drive, Suite 305
-S1-2p M‘AM' FL I M.iami , L 1‘1]31
TITLE S [ Delete TITLE [} Change [ Addition
NAME FREEMAN, STEPHEN A HAME
sreer anoress | 520 BRICKELL KEY DR S0-305 STREET ADDRESS
CITY-§7-2P MIAMI FL CITY-ST-21P
TIME [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITy-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-57-21P CITy-ST-21P
e O] Detete TME Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SY-2IP
TITLE [ Detete TITLE (I Change ] Additicn
NAME NAME
STREEY ADCRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicatled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director

of the corporation or the receiver or trustee empowey
changed, or on an attachment with an address, witlfa)

SIGNATURE:

her like empowered.

STEPHEN A, FREEMAN

0 execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if

APRIL 9th, 2001 (305) 374-3800

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Davytime Phone #

[FITEPRrEy

CR2EQ34 (10/00)



