FILED

2064 FOR PROFIT CORPORATION Jan 12, 2004 8:00 am

ANNUAL REPORT

Secretary of State

01-12-2004 90013 035 ***150.00

DOCUMENT # P01000061317

1. Entity Name

GAMPEL AVENTURA PROPERTIES, INC.

Principal Place of Business Mailing Address
19495 BISCAYNE BLVD STE 906 19495 BISCAYNE BLVD STE 906
AVENTURA, FL 33180 AVENTURA, FL 33180
T IR MR
1 I BY901NE 2970 AvE |\ BIOI VE._29TH AVE_..|. iyl l ol
3‘3 re oz S‘%";’i,fef‘c joz 01072004  Chg-P CR2E034 (10/03)
City & State & State 4. FEI Number Applied For
A TJ R A FL- AV veJrd Rﬁ F'L' 65-1116227 Not Applicable
323 ) 8 o C:)Unsmfa §3' 8 o CO;BEA 5. Cestificate of Status Desired ] gge -gil‘:s:d“m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FROMBERG PERLOW KORNICK PA FEom@er6 TepLow ¥oruick PA
20801 BISCAYNE BLVD STE 505 Straet Address (P.O. Box Number is Nol Acceplable)

AVENTURA, FL 33180

18901 ME 297 AVE. Suite joo

S AvELTORA FL |*%%100

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

the gbligations of r
/M - : / /7 / rLoayY

SIGNATURE
ignature, yped of prfied name ol regivtarey agent and sitle it agpk {NOTE: Reyigtered Agent sigralure requirgd when rainstating) DATE
v
FILE.NOWIIL FEE IS $150.00 9. Election Carmnpaign Financing $5.00 may Be
TTAfter May 1, 2004 Fae will be $550.00 === Tl Fund-Contribuiion: C—Adued o Fees BEEEE———
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P % Delete TITLE [iChange  [] Addition
HAME GAMPEL, HARRY HAME
STREET ADORESS | 18485 BISCAYNE BLVD STE 906 STREET ADDRESS
Ciry-St.zp AVENTURA, FL 33180 CITY-ST-ZIP
e VST  Ooge i PIS I T - ) Change ] Additon
NAME - _ABSHER, MARGO : : CL NAME ; - T e -
STREET ALORESS | 19485 BISCAYNE BLVD STE 906 o T sreraonss | 4B QO\ wE 2.1 ™ Av&' ‘= ga1TE 102
orestp | AVENTURA, FL 33180 CNY-ST-7P AVENTIRA Ft. 33180
e {7 Detete THLE i Clchange [ Addition
NAME HAME
STREET ABURESS STREET ADDHESS
CTY-ST- 71 [Ty -ST-2IP
TLE [ oetete TIHLE O change  [] Addition
NAME NAME
STREET ADGAESS STREET ADORESS
CHY-ST-218 CITY-ST-II
e _ R - ~__[:1_@91&- . A mE e I | O Change J:\ Addmon { »
NAME i HAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 21 CHTY-ST-7P
TIE ~ T Detete TILE T3Change [T Additicn
HAME HAME
STREET ATDRESS STREET ADDRESS
LITY-ST- 2P CITY-ST-2P

12, | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer ¢r direcior
- of the corporation or the recelver or trusles empowered 1o exgcute this report as required by Chapler 607, Fiorida Statutes: and that my name appears in Block 10 o Block 11 it
changed, or on an attachmenwith dress., | other like empowerad.

MaKGe . ms_gfcrc ' "‘i'-?-Zo‘oq " .305:927- 0010

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayl\mu Phuns *




