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2003 FOR PROEL}SCEORPOBATEON
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DOCUMENT # S53016

1. teitity Name .

GEAR AVENUE PROPERTIES, INC.

‘RERORT (UBR)

R OF . gty
- - 4

filc
O3 Moy 20 aMil: 37

f

Principal Place of Business Mailing Address

21366 GREENWOOD €T 21366 GREENWOOD CT
BOCA RATON FL 33433 BOCA RATON FL 33433
us us

SECRETARY OF STATE
DA

- -

TALLAHASEEE. FLORAI

ATV AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number 65’0264880 Applied For
. Not Applicable
Zip Country Zig Country &, Certificale of Status Desired O ?g';glﬁ?eddmonai
— = ~—.~—B.~Name and Address of Current Registered Agent. . J— wimn—__T7._Name.and Address of New Rogisterad Agent _ . -
Name -
__FROST, IRWINM. - - __“d,/)/ v L7 /t Jﬁ/ﬂ/ébé /%
' - I T&tre yo35 (. ﬁo‘@ﬂ"@ '"‘4 4 ﬁ 6@‘ CoADtabla
1111 BRICKELL-AVE__~—- B —g- — M VL ST e
SUITE 2050 % w T:ﬁBi.‘ I ’:‘i‘ i ;j"_‘é'l_ja‘:.:m
MIAMI FL 33131 28380 ONE--002 k7R 00
v focn  Raan) FL | 5522

8. The abave named entity submits this st.
the obligations of registered agent.

SIGNATURE

7tfw the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. |am familiar with, ind accept

Signature, typed of printed name of red?starea agent and uuv‘pplicsbla. //{ (NQTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trugt Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete TMLE [ Crange [ Addition
NAME JAMPOLIS, KEITH NAME
srageT Aporess | 21366 GREENWOOD CT STREET ADDRESS
crv-s-ze | BOCA RATON FL 33433 CTY-57-21P
TITLE D ] Delate TILE [ Change [ Addition
HAME HATZ, JONATHAN NAME
sTReeT A0oRess | 21366 GREENWOOD CT STREET ADDRESS
orv-st-ze | BOCA RATON FL 33433 CITY-ST-2P
TITLE D O delete TITLE O] Change [ Addition
NAME JAMPOLIS, KEVIN NAME
smeer AoDRess | 21366 GREENWOOD CT STREET ADDRESS
|_ov-stze | BOCA.RATON.FL.33433 _Romv-sre
TITLE [T Delete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TITLE [ pefete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2P
TmE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-20 P CITY-ST-2P +

indicated on this report or supplemantal report is t
of the corporatien or the receiver or trustee em
changed, or on an attachment with an addre

12, | hereby certify that the information supplied with 1h;{i‘;§d€e
d to,

SIGNATURE:

W

T

ot quality for the exemption stated in Section 119.07(3)(1), Florica Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecule this report as required by Chapter 607, Florida Statutes; and that my name appéears in Block
er ike empowered.

10 or Block 17 if

Jofo3/o3 4380200

SIGNATURE AND TYPED GF PRINTED NAME OF SIGNING OFFIGER OR WRESIOR ——

Date Daytime Phore #

LRESB00

hv

REINSTET-MIENT o3

CR2E034 {4/03)



