.
)
2002 UNIFORM BUSINESS REPORT (UBR) FILED |
]
DOCUMENT#  P94000081471 Apr 22,2002 8:00 am |
1~ EnityName ecretary of State .
FORAM CONTRACTING, INC. 04-22-2002 90318 020 ***150.00
Principal Place of Business Mailing Address
600 BRICKELL AVENUE STE 800 600 BRICKELL AVENUE STE 800
MIAMI FL 33131 MIAMI FL 31131
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65’05390?7 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired O $8.75 'e?dd"b“a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ” .a . ‘:
STRINGER, KRISTIN Lﬂ ré H' Cb LS
’ Street Afdress (P.O. Bpx Numbgy i Accgriable)
600 BRICKELL AVENUE STE 800 LB BRI RS Ste 800
MIAMI FL 33131 .
a City ‘A - i
; WL A FL | 5313
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.
SIGNATURE & - Pl L el o A K
Signature, Trped gerinted name of registersd agent and titla if applicable (NOTE: Registared Agent signature requirad when reinstating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Fi .
- . : 5 paign Financing $5.00 May Be
Tax flhn.g rngrement and elects to do so. After May 1, 2002 Fee will be S550.00 Trust Fund Contribution. Addad to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 , ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - .
TITLE D [ pelats TTLE 5 /‘T’ ane [#Aacition S
NAME COCKRUM, LORETTA H NAME 22
staeeT acoRess | 600 BRICKELL AVENUE STE 800 STREET ADBRESS §
CITY-5T-2IP MIAMI FL CITY-ST-2IP o, o
o
TMLE D O Delete s Vv mnge MAddition | &
NAME STRINGER, WAYNE E NAME
sTrEET ADDRESS | 6000 BRICKELL AVENUE STE 800 STREET ADDRESS
GITY-S7-2IP MIAMI FL CITY-ST-ZIP
TITLE PSD . - 3 elete [@Change [ Addition

o |PD

STREET ADDRESS
CITY-S7-2IP

NaME STRINGER, KRISTIN L
sTReeT ADDAESS | 600 BRICKELL AVENUE STE 800
CY-S1-2P MIAMI FL

TITLE ) 1 Deleie TIME O change” [ Addition
NAME T NAME

STREET ADDRESS . ; T s STREFT ADDRESS

CITY-ST-2IP . . . 1 CITY-5T-219

TMLE » ' O oslets TMmLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-2IF CITY-$T-2IP

TRE [ Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

indicated on this report or supplemental repoxd
of the corporation or the receaivgr or trustg
changed, or on an attachmenywith an ad

ith all other like empowered.

13. | hereby certify that the information supplied wilh this filing does net qualify for the exemption stated in Section 118.07(3)(i), Ftarida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
dowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: SO L2 MM A
SIGNATURE AKD TYPED OR PRINTE NAWE OF SIGNING OFFICERORDIRECTOR |

Date * Daytime Phone #

- Kistin Shanser o 305-3599861




