'FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED
Apr 28 1997 8:00am

—F;ﬁOF IT * Dy FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

Secretary of State

1997
DOCUMENT # GO076

1. Carporation Name

HOUSE OF BEADS, INC

@
RIS BAE R IR

Principal Place of Business Mailing Address
825 LINCOLN RD MALL 040 LINCOLN RD MALL
MIAMI BEACH FL 33138 SUITE 204

MIAMI BEACH FL 33138-2610

8. Date Incorporated or Quatiied | 3a. Dahi of Last Feport
1996

| 2. Principal Place of Businoss 2a. Maiiing Address 4. FEI Number Applied For
. a 59' 2387802 Not Applicahle
Suite, Apt #, ofc Suite, Apl. #, efc. - . $8.75 Additionat
22] 2;} §. Certificate of Status Desired ] Foo Roquired
ity & Stata ) j Al ; o Ei .
- City & Stata City & State 8. Election Campaign Financing $_5,DO May Be
Bé)____ e E Trust Fund Contribution Added o Feas
ap Gountry Zip Country 8. This corporation has liability for intangi undar §. 199.032,
.@_._,‘_.‘._._____ﬁ__,,,, 2-;| ;;J r3—0| Florida Statutes [ ves No
9. Name and Address of Curreni Registered Agen 10, Name and Address of New Registered Agent
GNJNDO, PASTOR 81| Name
840 U"C CLN ROAD MN‘L 82| Streat Address (P.O. Box Number is Not Acceplable)
#204
MIAMI BEACH FL 33139 83
4] City B8] Zip Codo

FL

14, Pursuani to ho prov.sions of Seclions B07,0502 and 607.1508, Florida Statutes, the abave-named corparation submits this statemant for the purpose of changing its ragisiered
office or registered agent. or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent 1 am farreliar with, and accept the obligations of, Section 607.0805, Florida Statutes.

SIGNATURE  _

57ﬁ1=5.|'-:w( ,;-rd ;;ﬁﬁﬁ;;;;rd regsternd agerl and ite If apphcable.

(NOTE: Registered Agen), signatura recuired when reinstaling} DAYE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Cme | PSD [JoeLere 1A TTLE [J Change ] Addilion
NAME GALINDO, PASTOR 1.2 NAME
sraeer aponrss | 825 LINCOLN RD MALL 1.3 STREET ADDRESS
BI1Y-51- 21 MIAMI BCH. FL 14 CITY-§T- 7IP
e D 1T DELETE 21TILE U change [ Adaition
NAME GALINDD, RUBY A 22 NAME
steceranoncss | 825 LINCOLN RD. 2.3 STREET AUDRESS
crv-sr-oe | MIAMI BEACH FL 2.4 CY-ST-2P
me 1D ) [T oeLere 41N [JCrange L] Addition
HAME GALINDO, GLORIA 32 NAME
swreet anbeess | 940 LINCOLN RD MALL SUITE 204 4.1 STREET ADDRESS
cov-star | MIAMI BEACH FL 34.0ITY-ST-1P ‘
e BEE | T +TTIE [T Change ] Addtion
HANE GALINDD, VANESSA 4,2 NAME
stcer anontss | 940 LINCOLN RD MALL SUITE 204 4.3 STREET ADDRESS
ervosi-ze | MIAMI BEAGH FL 44 CITY-5T-2P ‘
e Ty T OELETE 51 TITLE T Change 1 Addition
NAME PACHON, NANCY 5.2 HAME
srieet aooness | 940 LINCOLN RD MALL SUITE 204 5.3 STREE? ADDRESS
orv-stze | MUAMI BEACH FL S 4CITY-57-2P
TITLE T DELETE 61TITLE L] Change 1 ¥ Aduition
NAME £:2 HAME
STREE] ADDRESS £.3 STREET ADDRESS
grestae | 64 GITY-ST-2 .

14. 1 do hereby certity that the informatian suppliod wilh 1his Tiing coes nol quadify for he exemptian stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the
intormation ind.catad on ths annual reporl or supplemental annual reperl is true and acourate and that my signature shall have the samg lagal effact as if made under oath; that
| am an oflicer or director of the corporation or the recelver or trustee empowered 10 execule [his repor! as required by Chapler; 807, Figrida Statutes; and that my name

appears in Block 12 or Block 13 if changed, ¢ op-s hrpgnt with an address.
{ 3|17
SIGNATURE: )X/ wg"‘

F OFFICER OF DIRECTOR Daytne Prona #

0100848

CR2E034 (9/96)



