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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporalions

BEAMEIU, Tnc.
SUBIECT:

(Name of Corporation)
1 2K 7918
DOCUMENT NUMBER:

The enclosed Officer/Director Resignation for a Corporation and fee are submitted tor filir

Please return all correspondence concerning this matter to the foltowing:
Zeev Glozman

(Name of Person)
BEAMEIO  Inc.

(Narme of Firm/Company)
16219 NE 2nd Street

(Address)

Gainesville, F1, 32608

(Cinv/State and Zip Codce)
FFor further information concerning this matter. please call:
Zeev Gloznan 2 A91-2750

at ( )
{(Name of Person) {Arca Code & Davtime Telephone Number)

Enclosed is a cheek for $35.00 made pavable to the Florida Department of Staie.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee., FLL 32314 274135 N. Monroe Street. Suite 810

Tallahassee. L 32303
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OFFICER / DIRECTOR RESIGNATION s CA
FOR A CORPORATION %
2
o
Joseph Arthur Dovle Director i
. . herchy resign as
{Titke)

BEAMEIO) . Inc.

of

(Nume of Corporation)
12NN 74 S

-a corporation organized under the laws of the State off

{xocument Number, i known}
Iloricdan

Stgnature of resigning ™{eer/dicecton)

Aprcet 3 Lo

FILING FEE 15 S35.00

Make checks pavable to Florida Department of State and mail to:

Amendiment Section
Division of Corporitions
POk Bos 6327
Talluhassee, Florida 32314



