FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 31, 2003 8:00 am

DOCUMENT #  P98000056060 Secretary of State
1. Entity Name 01-31-2003 20125 011 ***158.75
SHEAR CONSTRUCTION AND DEVELOPMENT, INC.
Frincipal Flace of Business Mailing Address
6817 SW 81 TERRACE 6817 SW 81 TERRACE
MIAMI FL 33143 MIAMI FL 33143 _
; ’ O G
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

R T DI S R S B R _..-650848052 . ... - ‘|Not Applicable
Zip Country . Zp Counlry §. Certificate of Status Desired m’ ,?.g'gesql??eﬂﬁma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LITMAN, NEAL § ESQ T Cotec W, '(e,@reu

Street Address (P.O. Bo:!N mber is Not Acceptable)
2900 S.W. 28TH TERR. ’ o

GROVE PLAZA, 2ND FLOOR : AS Memick Wiy FaYo

COCONUT GROVE FL 33133 C“Ep(a_g ( ] [C.S \ FL .gpgoldgk\

8. The above named entity subm lhls st ent for the purpoge of changing its registgeed office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered a; em

-
SIGNATURE //) —\QIQ«Q{'-QU CJOM'@-'( { Uiy ‘ 03
Signaturs, typad o printed name of rﬁ)ﬁed sgen[% it applicable. (NOTE: Registered Agent signatura raguired %m rginstating) ‘ DATE
FILE NOW!I! FEE IS $150.00 ! , N
f - R F
Aftor May 1, 2003 Fee will bo $35000 B oo Comsion ™ 0 B
Make Check Payable to Florida Department of State
0.+ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
me - |PDST [ Delete TIME O Change [ Aduition
NAME SHEAR, GARY . NAME .

m—— . e e em

STREET ADDRESS
CITy-81-2iP

streeT aD0RESS | 6817 SW 81 TERRACE — - S T
crv-st-ze [MIAMI FL 33143 .

|
TITLE 1 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TITLE 3 oelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-21P
TITLE 3 delere TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ calste TITLE [ Change (] Addition
NAME ] NAME '
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST- 7P
TITLE : " [ Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-271P T B L e L Lamtion R

L

ith this, fik ) ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information

pf that my signature shall have the same legal effect as if made under oath; that | am an officer or director

- S report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

idress. with all-aiher [<egfpowsred.
-

12. | hereby certify that the information
indicated on this repert or supplerpie
of the corporation or the receiver
changed, or on an attachment with

SIGNATURE: ___ Sl

SIGNArIH?NDTVPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cate Daytime Phone %

CR2E034 (10/02)



