FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT b \q‘\ FLORIDA DEPARTMENT OF STATE Apr O 1 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT ' Seoretary of Stale Secretal‘y of State

199 8 DIVISION OF CORPORATIONS

POCUMENT # P97000007460 (3)
GAMPEL FINANCIAL CORPORATION

AN

Principal Place of Business Mailing Address
ONE TURNBERRY PLACE. STE 906 ONE TURNBERRY PLACE. STE 906
19485 BISCAYNE BLVD 19435 BISCAYNE BLVD
AVENTURA FL 33160 AVENTURA FL 33180 DO NOT WAITE (N THIS SPACE
3. Date Incorporated or (Qualified
2. Frincipal Place of Business 2a. Mailing Addrass 4, FEl Number Applied For
2 26] 65-0737903 Not Applicable
ite, Apt. #, elc. Suite, Apt. #, etc.
m Sulle, Apt #, el =] ute. At 4, elo 5. Certificate of Status Desired [ $8.75 Addiional
22 L o7 Fee Required
City & State City & State 6. Etection Campalgn Finanging $5.00 may Be
E Ts| Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 ZIBI E] Parsonal Praperty Tax due Junhe 30. Oves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SCHWARTZ, JAY D ESQ 81| Name
ONE TURNBERFW PLACE, STE 806 82| Street Address (P.O. Box Number is Not Acceptable)
19495 BISCAYNE BLVD
AVENTURA FL 33180 83
84| City FL Insl Zip Code

11, Pursuant to the provisions of Sectians 607 0502 and 607.1508, | lorida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
office or registered ageny, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the ehligalions of, Seclion 607.0508, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _ IO, e
Sigralure, lyprod & prinled narme of agestoree agaent @nd it it appheable (NOTE - Registored Agant signature tequired whan reinslating) DATE
12, OFFICLRS AND DIRFGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 11TILE [ change [ Addition
MAME GAMPEL, HARRY 1.2 NAME
sweer anoress | 19495 BISCAYNE BLVD, STE 906 1.3 STREET ADDRESS
¢ITY-51- 2P AVENTURA FL 33180 1.4 CITY-5T-2P
TILE 7 DELETE 217MLE [T change L Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§7-2IP 2 4CITY-8-2p . .
THLE [ peceTE 31TLE [J'change T Addition
NAME 3.2 RAME
STREET ADDRESS 33 STREET ADDHESS
CAY-ST- 2P 34 CITY-§1-1P
TMLE [Jbeete L1 TLE [Tchange [T Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S7-2P 44 CITY-5T-2P
TLE O orene 5.1 TITLE [ Change 1 Addition
KAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-§T-2IP B 54 CITY-ST-2IP
TIRE [J bevete 6.1 TITLE [ changs  [F Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP B4 CHTY-SI- 7P
14. | hereby certily that the infermabion supRhed with this filing does nol qualify far the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repart or supplomental annuat reporl s true and accurate and that my signature shall have the same legal effect as il made undsr oath; thal | am an
officer or director of the corporation or the receiver of trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Block 13 CWOY n atlachmont with an address
OIAA AT IE=. 04,.,. I B ﬂ o 7?7,4}”)‘,,1'7 /¢ ?g/




