2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUl V55931 May 04, 2000 8:00 am
NORTHGATE FINANCING, INC. Secretary of State
05-04-2000 90191 001 *1,746.25
Principal Place of Business Mailing Address
C/O DARYL B. CRAMER. ESQ. C/O-DARYL B. CRAMER. ESQ.
515 N. FLAGLER DR. STE. 910 515 N. FLAGLER DR. STE. 810
WEST PALM BEACH Fi 33401-4325 WEST PALM BEACH FL 33401-4325 A1 1L0v
us us
e v WU RN ARARAR AR SR
c/o Daryl Cramer & Assoc., PJA. c/o Daryl Cramer & Assocd, P.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
515 N. Flagler Dr., #910 515 N. Flagler Dr., #901
City & State City & State 4. FEI Number 65 03 A Applied For
W.P.B., FL W.P.B., FL 9961 Not Agplicable
ap Country “p Country 5, Certificate of Status Desired Y $8.75 Additional
33401 Us 33401 us Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRAMER, DARYL B PA. Stréet Address (F.O. Box Number is Not Acceptables :
515 N. FLAGLER DR. 515 N. Flagler pr,, #910
STE. 910 -
WEST PALM BEACH FL 33401-4325 , ,
VW P.B., FL | 33467

8. The above named entity submits IS sfatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Gk St S o e

S\grzalura, typed or printed name of mg',sy/dﬁ:“ﬂld %BDW {NOTE: Regstered Agent signatura required when remnstating) DATE
e e dsta % | ptor MaY 1,2000 Foe wi b sgs00p | > Secen CompagnFiarciog - $5.00 vy 8o
bl ’ ! ' Trust Fung Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TLE PD 1 Detete TITLE ' [ crange [ Additien | &

NAME MYERS, WILLIAM P RAME =

sTReeT ADDRESS | 9030 LESLIE ST STE 308 STREET ACDRESS §

CiTy-ST-2P RICHMOND HILL, ONT., CANADA . CiTY-s1-ZIP &
o

TIE STD O Delete TILE [(FChange [ Addition | G

NAME LUCCHESE, FABRIZIO NAME

sTaeeT aDcREss | 9030 LESLIE ST STE 308 STREET ADDRESS

clry-§T-2IP RICHMOND HILL, ONT., CANADA CiTY-§T-21P

TILE [ Delstz TIMLE [(J change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2ZIP CITY-ST-ZIP -

THLE O belete TILE [dcChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- 5T- &P

TITLE 1 Delete TITLE ) T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TLE O elete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

43. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or direclor
of ihe corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name a?;ears in Block 11 or Block 12 if

changed, or on an attachmeswr s, with alvgffer like gmpowerad,

AN aag
g a .. 2w
. 1- / (,_jfjihli.fabrizio Luchesse, Seéecretary 905/882~1212

bl
R f@'-’- ED GEFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phons #

SIGNATURE:




