2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G54615 Feb 05, 2001 8:00 am
* Enty Narme Secretary of State

G-SEAR, CORPORATION 02-05-2001 90042 019 ***150.00
Principal Place of Business Mailing Address
113 SE 4TH STREET 113 SE 4TH STREET
HALLANDALE FL 33009 HALLANDALE FL 33009 9 1 4 2 3 1
. S S — P! N - ST TR e e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_ City & State City & Stale 4, FEI Number Applied For
59-2343962 Not Applicable
1 f t "y
2Zip Country 2o Country 5. Cenrificate of Status Desired O $8'75 'ﬁ.‘dd't'o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N'VENS' MARIE Street Address {P.C. Box Number is Not Acceptable)
113 S.E. 4TH STREET
HALLANDALE FL 33009
City FL Zip Code
_ 8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registersd Agent signature reguired when reinstating) DATE
. S I . "
=8 This corporation is eligible 10 satisfy its Intangible. | __ I .WE'ﬂLE‘?'!Q!‘:V;-;-EgE !.i$l§9L°-°Lmrm --10-Election Campaign Financing . = ~-$5.00 May Be |~ =
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conlribution 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD J Delete TITLE [ Change [ Addition | &
S
NAME MOURRA, GEORGE A NAWE =
STREETADORESS | p () BOX 947 N/A STREET ADDRESS b
CITY-ST-2IP cIry-S1-2Ip <
PORT AU PRINCE, HAM ]
TILE STD [ Delete TITLE [1Change  [J Addition g
HAME MOURRA, SANDRA NAME
STREET ADDRESS P 0 Box 947 N/A STREET ADORESS
CITY-ST-2IP PORT AU PmNCE HA'TA CITy-51-2IP
TITLE VAS [ Delete TITLE Cdchange [ Addition
NAME NIVENS, MARIE K. NAME
STREET ADDRESS 113 SE 4TH ST STREET ADDRESS
CITY-S8T-2IP HAU.ANDALE GITY-ST- 217
TALE AS (] Delete s [ Change [ Addition
NAME FREEMAN, LAWRENCE A NAME :
STREET ADDRESS ONE SE TH|RD AVE #2660 STREET ADDRESS
CITY-ST-2IP M.IAMI L CITY-8T-2IP
TILE [ Delete e [J Change [ Addition
NAME N N e o L l NAME .
STREET ADDRESS ToooTmT o TTT ) T e e R e a0ORESS | - - S S
CITY-§7-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-SI-21P
13. | hereby certify that the information sugpgigll with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplems :l. sf is true and accurate and thal my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver op Al howered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj A //ﬁ d ith all other like empowered.
SIGNATURE: / / - foxeo) [9ny) Srf-3806
SIGNADEFE/ 2 YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date U™ 77 Daytime Phone #
S Eoreis ALEX Mpoaesk D




