FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Jul 10, 2003 8:00 am

DOCUMENT #  J50354 Secretary of State
1. Enlity Name 07-10-2003 90115 018 ***550.00
BEAM CONTRACTING, INC.
Principal Place of Busingss Mailing Acdress
€741 W. SUNRISE BLVD. 6741 W. SUNRISE BLVD.
SUITE ? ' SUITE 7 . :
PLANTATION FL 33313 PLANTATION fFL 33313
us ’ us ‘
2. Principal Place of Busginess 3. Mailing Address .
Sulte, Apt. #, etc. Suite, Apt. #, efc. . [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2758558 Not Applicable
P Country Zp Country §. Certficate of Status Dosied ~ []  98+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

i - —— . . . e S

“HUREWITZ LARRY
1868 N W 4TH AVENUE

Strest Address (P.O. 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 registerad agent of both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

. Signature, typed or printed name of registered agant and title il applicabls, {NOTE: Registered Agent signature reguired when reingtating} DATE
FILE NOW!! FEE iS 3$550.00
! 9. Election Campaign Financin

Atter September 10, 2003 Fee will be $750.00 Trust Fund Foie:r?bulion ’ | fggj{aohgzisa °
Make Checi Payable to Florida Department of State '
10, QFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ petete TITLE [Jchange [ Addition
NAME HUREWITZ, LARRY NAME
sTREET ADDRESS | 1868 NW 94TH AVENUE STREET ADDRESS
CITY-ST-2IP PLANTATION FL cITY-ST-2IP
TITLE © O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ™| - - = - STREET ADORESS - ‘
CITY-8T-ZIP CITY-ST-2IP
TILE [ velete TITLE ’ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S7-2P ) ) CITY-5T-2)p
TiTLE ’ [ Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP . . CITY-ST-21P
TITLE [ Datete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP - I CITY-ST-21P
12. | hereby certify that the information supplied vith this filing does ppt qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supggemental repo is true and accuypite apd}hat my signature shall have the same legal effect as if made under oath; that ! am an officer or director

of the corporation or tha receiyd
changed, or on an attachme W

SIGNATURE:

thiis rhport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Daytime Phone *

AY 50100

CR2E034 (4/03)



