FILED

2002 UNIFORRM BUSINESS REPORT (UBR) Apr 16,2002 8:00 am

DOCUMENT # G5 ecretary of State
' 04-16-2002 90134 011 ***150.00

1. Entity Namg

G-SEAR, CORPORATION

Principal Place of Business Mailing Address
113 SE 4TH STREET 113 SE 4TH STREET —

ln' :

13. | hereby cenlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutas, | further certily that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same lagal effect as if mace under oath; that | am en officer or director
of tha corporation or the receiver of trustee empeweared to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 11 or Block 12§

changed, of on &n allachment with an addrass, with all other like empowered. . )/ AR e MIUensS

y

HALLANDALE FL 32003 HALLANDALE FL. 33009
2. Principal Place of Business 3. Mailing Address ”mm l"l I"“ m" Iul' NIHI”I I"" Ilm Ilm m" |l|” ||m ||||
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FE{ Number Applied For
. 59"2343962 Not Applicable
Zp Courtry Zip Country 5. Cortificate of Status Desired ~ []  98-79 Additionat
e e P S T I Fea Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent’. © -~~~ ——
Name
S=NVENS, MARE-—~—tsemy o st “- o e, e s (P O” BOX NGO S B ASCopTT e -E;%—-—
113 S.E. 4TH STREET.
HALLANDALE FL 33009 )
City FL | Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florlda.
SIGNATURE 2.
‘Sigraure, lypad or (4intsd name of registered agon anc bt 1 eppicable. {NOTE: Registared Agert signature recuired when reinstating) DATE
9. This corporalion is eligible 1y satsty its Intangible FiLE NOW!I! FEE IS $150.00 S
Tax filing requirement and elacts to do so. After May 1, 2002 Fee wili be $550.00 19 ﬁ:::l:z;a?::;?gmgl:ncmg O Ecisd.gi?oh;::?
{See criteria on back) = Make Check Payable to Department of State '
11, [ . QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE . PD [ Detete e Ol crange [ Addkion | 5
nAE .} MOURRA, GEORGE A NAME e
seeraooress { P O BOX 947 N/A STREET ADDRESS 3
cITy-ST-2P PORT AU PRINCE, HAM CITY-ST-2P o
TmE STD. O oelets e O Change [ Addiion | 65
NAME MOURRA, SANDRA NAME
steev sooress | P O BOX 947 N/A STREET ADDRESS
CITY-5T-21P PORT AU PRINCE, HAITA ) CITY-ST-2P
TME A 0 T - T O oekete me | T [Jchange [ Addition
HAME NIVENS, MARIE K. NAME
STREETADDRESS | 113 SE 4TH ST STREET ADDRESS
CrTy-SI-2 HALLANDALE CiTY-57-2P
TLE AS [ Detets TIME [ change ] Adeition
= HAME ~I"FREEMAN,-LAWRENCE‘A-——— e =231 | NamE e S
streer aposess [ ONE SE THIRD AVE #2680 STREET ADDRESS
CITY-51-2P MIAMI FL Coy-sT-2P
TILE [ pelete TILE O Change [ Addition
HAME L e
STREET ADDRESS STREET ADDRESS
omy-S1-ap CITY-ST-2P
TILE O delets TIME O cChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P

SIGNATURE: VES R-272-02— lf 9/%),{/;;&-33’0 2

O TYPED OR PRINTED N”EO! SKIMIMG OFFICER OR HRECTOR Date tirre Phons &

éyolhmn\s AN

/



