FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT .
CORPORATION '
ANNUAL REPORT

19907 Mﬁ DlVlSlngC(r)e;atr:i):fpsc;{:iT|0Ns Secretary Of State
DOCUMENT # P96000036699 (2)

1. Corporation Mame:
Pnrwcip;lliﬁé;iga Brisn Ma:ing Address ”"Illll III ll"l Im' Ilm II""I"“"" IIII II"I I"ll |||'I II" Im

GAMPEX GROUP, INC.
7255 MW, 41ST STREET 7355 NW. 415T STREET
MIAMI FL 33166 MIAMI FL 331666713

3. Date Incorporated or Qualified 3a, Date of Last Report

04/26/1996

2. Principal Pace of Bugi ‘2a. Mailing Address 4. Bkl Number Applied For
Suite, Apt ¥, ete Sule, Apt. #, elc. - i
o " — g B. Centificate of Status Desired [ $8.75 additional
22) 27| Fee Requirad
Civy & St ~Ciy&siate §. Elsction Campaign Financing $5.00 May Be
H,_km,,,,,,,,,,, _ 28] Trust Fund Contribution l Added lo Fees
Zip o Counlry s Courtry 8. This corporation has hiability fay Intangible tax under s. 199.032,
24}; o 25| o zgl 5] Florida Statutes yﬁas (I o
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Meghtered Agent
TOLIN, HARVEY § 81| Name
7356 N.W. 41ST STREET 82| Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33166
83
84| City FL 85| Zip Code

1. Parslant 1o The provisions of Seclions 607 0507 and 607, 1608, Flonda Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
olfice o rogist agent. or both, i the State of Floida_ Such change was authorized by the corporation’s board of directars, | hereby accept the appointment as registared
agent Lam fanibar with, and aceept the obligations of, Section 607.0505, Flarida Stalutes.

SIGNATLIRE

Fir tiie bipasct G e e e zic';'wl: Gt Tl " bk {NOYTE Fegistered Agent signature required when reinstating) DATE
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D ] peLETE 11 DILE I 1change [J Acdition
HAME TOLIN, HARVEY § §2 NAME
steeetanontss | 7355 NW. 418T ST. 3 STREET ADDRESS
Cy-S1-¢p MIAMI FL 331% ) 1.4 CITY-8T-21P
T ’ T [weceTe 21 TMLE [J Change™ [J Addition
NaME 22 NAME
S1R0e L ADDRESS 23 STREET ADDRESS
CIY-8F 2t 2 4CITY -ST- ZiP
TLE [T DEcete a1 TInLE [Tchange ] Addition
HAME 32 NAME
STREEL ADDRESS 3 3 STREET ADDRESS
Cv-51-2F 34, CITY-SI-2IP
e R [J DELETE 41TILE [J change T Agdition
NARAL 4 2 NAME
STRIE™ ACLIRESS 4.3 STREET ADDRESS
CITr-ST 2 44 CITY-§7-2IF
e (1 DiLeve 51TIE [T Change ] Additon
N&KE 5.2 NAME
STREFT ADDIFESS 53 STREET ADORESS
L7187 1b 540TY-51-2IP
TwLE ] oeueTe 61 NILE [JGnange T[] Addition
NAME . 6.2 NAME
STRFET ADDRESS 6.3 STREET ADDRESS
CIY-ST- 64 CITY-5T- 7P

14, 1 do hereny certity that the inforr.alion supplied w th inis Tiing does not gualify for 1he exemption stated in Section 119.07(3)(), Fiorida Statutes. | further cartify that the
intormation incicalao on His anual repon or supplarental annoat report is true and accurale and thal my signature shall have the same tegal effect as if made under oath; that
fam an ofice or declon of the corparalion or the receiver of trustee empowered (o execule this report as requires by Chapter , Florida Statutes; and that my name
appears in Block 12 or Block 13 f changed, or on an allachment with an address.

T S B ey 4
sIGNATURE: X |, | ey 1170 5 Direct 1/?7 (305)597-c6%e

TURE AWD TYPED OR PRINTED NAME OF sifmiha GFACER O/ binkcTon Date licre Phcne #

e Jan 24 1997 8:00am

g
:
&
(&




