FILED

o 272
- ¥
< L]
2002 UNIFORM BUSINESS REPORT {UBR) Apr 21, 2002 8:00 am
DOCUMENT #  S41074 ecretary of State
1. Entity Name 02-25-2002 90577 047 ***150.00
BEARING CONSTRUCTION & MANAGEMENT, INC.
Principal Place of Business Mailing Address
C/O E. GINDI C/O E. GINDI ¥
2108 NE. 22ND TERRACE 2108 NE. 22ND TERRACE !
FT. LAUDERDALE FL 33305 FT. LAUDERDALE FL 33305 ]
L
2. Principal Place of Business 3. Mailing Address et
Suita, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sta Civ & i 1
ity & State ity & State 4, FEl Number ) . Applled For -
Wﬂw’:‘,‘f—f T [not Appiicable
Zig Country Zip Country vt c o1 $8.75 Additional
. 1B . 5. Certificate of Shlus Desired 0 Foo Required
§. Name and Address of Current Reglistered Agant 7. Name and Addess of New Reglstored Agent
R P el Sy = = B = =Nama-~——=———= ‘—T-—-—-A‘-l—f—*r‘* e S I = ST
. . - — - e et ¥ o e i 2
GINDI, ELLIOT Street Address (P.O. Box Number is Nd Accepltable)
2108 N.E. 22ND TERRACE
FT. LAUDERDALE FL 33305
City FL l Zip Code
8. The above namad aentity submils this statemant for the purpase ol changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . —_—
Segrature, typed o printsd name of regislered ageni and ttle f applicable, {NOTE. Rogistered Agent Rignelis required when reirkiating) DATE
-
8. This corporation Is gligible to satlsly its Intangible FILE NOWII! FEE IS $150.00 .
Tax fling requitement and elects 1o do so. After May 1, 2002 Fee will be $550.00 0. Bloction Campaign Finanding $5.00 way be
(Ses critetia on back) Make Check Payable to Department of State : )
11, {OFFICERS AND DIRECTORS ) I 12. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me PST [ Detete TITLE Cithange (3 Additon § S
NAME GINDI, ELLIOT : NAME 8
stheet anoress | 2108 NE 22ND TERRACE STREET ADORESS §
cv-s-7¢ | FORT LAUDERDALE F1. 33305 CITY . §1. 2P 5
TILE D Delete TITLE {Jcrange [ Addiion | G
NAME HAME
STREET ADURESS STREET ADDRESS
CIv-5T-1P CITY-51-2P
TME O elets LUt Oichange [ Addition
JNGE - . e IR 57 SR W I o )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ooy.gr-P - . B .
TITLE O peteta e Ochange [ Addition
NAME KAME
STREET ADORESS STREET ADDRESS
Y- S1- 219 CATY- §T-ZP
TIE [ Deleta TITLE [OJCenge [ Adaition
HAME HAME
STREEY ADQRESS STREET ADDRESS
CrY-ST-2P CITY-ST-2IP
TE 1 pelate THLE O change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P

of the corporation of the recsiver or trust
changed, or on an attachmant with an

SIGNATURE:

R

Sl

13. | hereby cerlify that the informatior supplied with this filing does not.qualify for the exemption stated in Seclion 119A07$3)(i). Florida Statutes. | lurther cartify ihat the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ef r
ad to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
d.

%

foct as if made under path; that | am an officer or director

FOMATURE AND TYPED DR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

T Copeds'_ o fov

Daytame Phone #




