2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

GSE HOLDINGS, INC.

DOCUMENT # P98000100570

Principal Place of Business

01885

FILED
Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90335 047 ***150.00

_ .. . Mailing Address - -, SO ¢ .
1320 SOUTH DIXIE HIGHWAY #781, - .- 7~ 1320 SOUTH DIXIE;HIGHWAY. #781 5 © "™ i
:CORAL GABLFS-FL 33146 ot - " GCORAL GABLES: FL 33146 DAL I r
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number 65.0848380 Applied For
e Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
_ _ ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenmt -
Name g % g r E
BROWN' GARY L Street Agldress (P.Q. Bo umbgr) igjr:?)tLA?ce tabl
20803 BISCAYNE BOULEVARD B8 S (GA8D BLyb.
SUITE 200 \ .
AVENTURA FL 33180 H265- SouTH

City

DL

FL

Yoo D wE5021

SIGNATURE

8. The above named aitjgbﬂmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

4y Prown)

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature required when rainstating)

ulielof ;

8. This corporation is eligibla 1o satisfy its Intangible
Tax filing requirement and elects 1o do so.
[(See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributior.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 -
TITLE PSTD O nelete TILE [Ichange [ Addition g
NAME GREENWALD, ALLEN R NAME 2
STREET ADDRESS | 1320 SQUTH DIXIE HIGHWAY #781 STREET ADDRESS §
CITY-ST-71P CITY-5T-ZIP
CORAL GABLES FL 33146 |
TIMLE [ Delete TITLE (O change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP . CITY-$T-7P
e T e T T - TTloaks  F rme T - SR < m—=w = - [ change™ =[] Addiion |- %
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE ] Delete TITLE [O change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O] Datate TITLE [CIcnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-$§T-21P
TITLE [ pelete TITLE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

of the corporation or the recaiver or trustee empowg;
changed, or on an attachment with an addres;

SIGNATURE:

13. | herehy certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
to execute this report as required by Chapter 807, Fiorida Statutes; and that my n

'other like empowered.

e appears in Block 41 or Block 12 If

Lo

AME OF SIGNING OFFICER OR DIRECTOR

/ :
S Y g 7SI
/  oaef 7 7 D%ime Phéne #




