FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT FLORIDA DEPARTRIENT OF S1ATE
CORPORATION & Sadr ® Monbam
ANNUAL BEPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 = 101 GO
DOCUMENT # P94000076171 5)

1. Carporation Name

BEAM ONE, INC.

| AUV T A

Principal Piace of Busingss I'Mlng Afld (3]
1885 BRIHILL AVENUE 1865 BRIHILL AVENUE
SUITE A-207 SUITE A-207
MIAMI FL 33129 MIAMI FL 33129 | o e
us us 3. Date lncorporated or Qualifed | 3a, Date of Last Report
10/17/1 07/21/1995

2. Principal Place of Business o 2a. Malmq Akl 4. FEI Number Appiied For

1] , ,,261 J { B/{,/ C };’E [/1./  FPPUEDFOR— Not Appiicatic
o Suite, AL #, etc o shus, Ant a elo /:}‘ w? 5. Cenficate of Status Dosiea [ 8.75 addrional

Fee Requirad

City & State - Gy & Stat 6. Elacton Campagn Fmanc-mq $5.00 May Be
-2—3] 28] W[[ m /33/‘)4 Trust Fund Cortribution O Added 10 Fees

. | Country o | W  Countey 8. This uvrpomhon Fass liability tar m'nngulp ax under 5 199,032,
24| 25 29| a0 A’ Fiutida Statutes [ ves [Jno
8. Name and Address of Curren! Registered Agent T 10. Name and Address of New Registered Agent

81 Name

«  CORPORATION INFORMATION SERVICES, INC.
1201 HAYS STREET
© TALLAHASSEE FL 32301 83

B4l Cuy

[ 82| "Street Address (P.0. Box Nomber & Not Acceptatic)

FL ‘ Zip Coge
1. Pursuam to the provisions of Sectons 607 R0 anel 7 1508 Frorich Stalites, e st naricd conponmon Siomits s statermnent for lh(ﬁirp(x ¢ of changing its registerad office |
bor registerad agent, or both, n Me State of Flonda Sach change wds aathorized by the corporabon's board of diectors. | herety, accopt the appointient as reg stered agent. L ani

faminar with, and accept the obl.gatuns of, Sectan CO7 0005, Fum ia Statotes

CR2E034 (12/95)

SIGNATURE _ . . .

- SR b O frded e 26l meage ez e bage " 0 000 iy DAE
12. OFFICERS AND DIREC \TIONS CHIANGE S TO OFFICERS AND DIRECTORS N 12
i F T T goeree o LFfang [ Addban
HAME COHEN1 LYNNIA 12 Nakk g E E A_
STREET ADDRESS 1865 BRIHILL AVENUE, SUITE A-207 1 5 SIRFET ADDRESS 8@( BR/{ C,K&?fl/ - ’2J7
oy size MIAMI FL B s Migarne Fter 25
THLE gsCHERE LESLIE A I G 21t i-?%—eﬁange [ Addion
NAME 1 24 NAL -
STHEET ADIRESS 1865 BRIHILL AVENUE, SUITE A-207 25 BIREL RDOPESS /&( 5/2/16/‘/3(”& A_ ’}07
v | MAMIRL S N N 9{4‘ 33/ 2g
THLE T o FILE . ¢ [ Change [} Additian
haMi 37 NAME

STREET ADDRESS 37 SIRLET ADDHESS

CITy- 5T 2P L S aqovestpe |

TILE ] DELEIE 4100.f [ Cnange  [] Addvion
NAME 47 hE
SIREET ADORESS 43 5TRELT ALDRHS

CITY-51-2F R 4401y -S4 -

TITLE [] DELETE 5110t Changs [} Addilion
OOON0 1249220

STREET ADDRESS 53 8IREH] ADDRESS Dt‘f I_I_-i},.’_ﬂt,— -01013--030

CTY-$1-2P . o sacrst e | 0. UD

TIILE [] DELETE 5 1TITLE [ Change [ Addition
NAME b 2 HAME

STREET ADDHESS B15REET ALDFESS / /76
CiTy-581-2Ip BACMy-sl- 20

14. | do hereby certify that e information suppled wi it this filng is volunlan: ¥ furnished and does not ity o e-xernpho«. stated i1 Sectian 119 07(3ik), Florida Statutes | furthor
certify that the information incdicated on this il report o supplement. s annual report is true and acourats and Inal ay signature shall have the same legal effect as it made undcar
oath; that | amy an oficer ar direclor of the corpoatan or the regeiver or lru%lw empoweared 1o executs s ropor as required by Chapter 607, Florida Statutes. and that my name

appars 1 Hiock 12 or Block 13 1f chanige: al or orL\drn attashment wth aeef fclres,

¢

/ EF Lo o ——
SIGNATURE:

e S 796 FIETHIT




