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PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # (G90769

HOUSE OF BEADS, INC

(2)

Principal Place of Busingss

825 LINCOLN RD MALL
MIAMI BEACH FL 33139

Mailing Address

940 LINCOLN RD MALL
SUITE 204
MIAMI BEAGH FL 33139

FILED
Apr 13 1998 8:00am
Secretary of State

NN RO

DQ NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

agent. | am familiar with, and accept the obiligations of, Section 607.0505, Florida Statutes.
SIGNATURE

02/09/1984
2, Principal Place of Busingss 2a. Mailing Address 4, FEI Number Appliad For
21 |26] 50-23876802 Not Applicable
Suite, Apt. ¥, ptc. Suite, Apl. W, aic.
P l— P 5. Certificate of Status Desired [ $8.75 Addiional
22 27] Feo Roquired
City & State City 8 State 6. Elaction Campaign Financing $5.00 May Be
K] 28 Trust Fund Contribution Added fo Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;] ?5] m 30 Parsonal Propeny Tex dua June 30. Oves [Ono
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
GALINDO, PASTOR 81| Name
940 LINCOLN ROAD MALL 82| Streat Address (P.O. Box Number is Not Acceptable)
#204
MIAMI BEACH FL 33139 [
4] City FL lisJ Zip Code
11, Pursuani to the provisions of Sections 607.0502 and 607.1608, Fiorida Stalutes, the above-named corporation submits this staternent for the purposa of changing its registered

office or registored agont, or both, in the State af Florida Such change was authorized by the corporation’s board of diraciors. | hereby accept the appointment as registered

Sigoature, typod or inted fame Of regrduied ageal and bl 1 apghcatie

(NOTE- Regislered Agent signatue required when reinstaling)

DATE

R

o ke,

Block 12 or Block

gi?angod, of oh an attachi
QIGNATURE: N IE, Ny 7

12. O FICERS AND DIREGTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
THLE PSD T oeete 11TLE . [JCrange 7 Addition
NAME GALINDO, PASTOR 1.2 NAME

smeetaoress | 825 LINCOLN RD MALL 1.3 STREET ADDRESS

CATY-ST-2IP MIAMI BCH. FL T4 CITY-5T-2P

TME D L] Deeere 21 THLE [T Change L] Addition
NAME GALINDO, RUBY A 22 NAME

streevanoress | 825 LINCOLN RD. 23 STREET ADDRESS

&ITY-5T-2P MIAMI BEACH FL 2.40I1Y-ST-2P

TLE D [Toeere 31 TITLE [Jchange ] Addition
HAME GALINDO, GLORIA 3.2 NAME

steeeranoress | 940 LINCOLN RD MALL SUITE 204 33 SIREET ADDRESS

CiTy- 5T-2I MIAMI BEACH FL 34.CATY-ST-ZP

TLE D [J oetete 41 TILE C1cChange [T Addition
RAME GALINDO, VANESSA 4.2 NAME

streeraporess | 940 LINCOLN RD MALL SUITE 204 43 STREET ADDRESS

CITY-5T- 2P MIAMI BEACH FL 44 CITY-ST-2P

TME v [ DELETE 51 TITLE "I Change L] Addition
NAME PACHON, NANCY 52 NAME

smeetaooaess | 940 LINCOLN RD MALL SUITE 204 53 STREET ADDRESS

CITY-5T-2P MIAM) BEACH FL 54CITY-ST-21P

TITLE [T oeLete 6.1TILE “TJ change — [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Y- ST-2P 64 CITY-5T-21P

14. | heraby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. i further cartify that the information

indicatod on this annua! report or supplemental annual report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an
officer or direclor of the corporation of the receiver or trusteo empowerad 10 execule 1his report as required by Chapter 607, Flgrida Statutes; and that my name appears in

CR2E034 (10/97)




