2001 UNIFORM BUSINESS REPORT'(UBR) | FILED

DOCUMENT # J50354 Jan 08, 2001 8:00 am
1 ety Narre Secretary of State
BEAM CONTRACTING, INC.
01-08-2001 90042 012 ***150.00
Principal Place of Business Mailing Agdress
6741 W. SUNRISE BLVD. 6741 W. SUNRISE BLVD.
SUME 7 SUITE 7
PLANTATION FL 33313 PLANTATION FL 33313
us us
s TR s v R
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2758558 Applied For
Not Applicable
2ip Country Zip Country 5. Cenrtificate of Status Desired O $8'75 Additional
Fee Required
— . .6 _Nameand Address of Current Registered Agent : 7._ Name and Address of New Registered Agent _ )
Name
TSS%WNL#HRH:VENUE Street Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33322
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registarad agent and tille if applicable. (NOTE: Ragisteted Agent signature raquirad when remnstating) DATE
ot wanamonang ssasadata " | AorMAY 12001 Feewil posa0op | ' EScienCampaion Fomncing | $5.00 way s
= ' ' - Trust Fund Contribution. [} Added 10 Fees
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete ML O crange (3 Adetion | &
NAME HUREWITZ, LARRY NAME =
sTReeTADDRESS | 1868 NW 94TH AVENUE STREET ADDRESS hs
CITY-ST-2IP PLANTATION FL CITY-5T-2IP o
TITLE [] Datete TITLE [ Change [ Addition %’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e - 1 Gekete e W' [ Change L1 Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
TIMLE 7 Delete TITLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP ' CITy-5T-21p
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ‘ CITY-ST-21P
TITLE O Delete TITLE [ cChange (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-51-2IP

13. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is tgle and accurate an t my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver #f truslee empoyered to exacute (€ repprt as required by Chapler 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if

powefe

changed, or on an attachment ith all other like
SIGNATURE: .‘IEL l,{ 2—/0; ?W;jf'§V4(
ate aylme Fhone




