2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUM G90769 Apr 25, 2000 8:00 am
HOUSE OF BEADS, INC ecretary of State

’ 04-25-2000 90151 021 ***150.00
Principal Place of Business Mailing Address
—S05-LINGSEN-RE-MALL | HO-HNGOLN-RO-MALL~
[MIAM-BEAGHH=33130 SHFE-20r—
MIAMI-BEAGH-F—~33138-3810
i Tt Co e e || |11 I
ﬁ? mecolw Kel Mt | 3pcq MW 5 = STyee
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State, 4, FEI Number Applied For
(L il 6 Lt K /7/ ﬁ A/ ///(’ 59-2387602 Not Applicable
gpaliy‘ I Couniry -— R 'Zi)p_b 3_/;15:' ; C??unlry e v e a| -5.-Certificate of Status Desired ~—— =-- ?g'ggqgg%“onal
6. Name and Address of Cusrent Registered Agent N 7. Name and Address of New Registered Agent
Name /3
s7To R AL wDO
GAUNDO' PASTOR Street Address (P.O. Box Number is Not Acceptable)

%— A .
Heer— 2056 NW5 ™ S/vee/

S Hy Ay FL | 85725~

*r

8. The above named entily subniits this st e purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE%.V / ,,'3//5 Do e

A S:gn?WW&MWImU& {NOTE: Registered Agent signature required when reinsiating) DATE
r )

. This corporaton is elgBIETo SaTETy T Inangible .. FILE NOW!!! FEE IS $150.00 . o
o bt 2000 T e g0 | 1 SETCITEE o $5.00 ey o
{See criteria’'en back) ~ O Make Check Payable 1o Department of State

11. D OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TLE PSD - O Delete TIMLE [ Ghange [ Addition

NAME GALINDO, PASTOR NAME

sTREET ADDRESS | 825 LINCOLN RD MALL STREET ADCRESS

CITY-S7- ZF MIAMI BCH. FL GTY-ST-27

TILE D [ pelete TITLE Ol cChange [ Addition

NAME
STREET ADDRESS
CITY-ST-2IP . . cm = = -

NAME GALINDO, RUBY A
stReeT a0DRess | 825 LINCOLN RD.
omy-s-2P 1. MIAM! BEACH FL -

TITLE [ Change [ Addition
NAME

MLE D O Delete
NAME GALINDO, GLORIA

sTReeT ADDRESS | 940 LINCOLN RD MALL SUITE 204 STREET ADDRESS
GITY-ST-2IP MIAMI BEACH FL CITY-ST-ZIP

TITLE D O pelete { TITLE [ Change [ Addition

NAME GALINDO, VANESSA NAME

steeTanoress | 940 LINCOLN RD MALL SUITE 204 STHEET ADDRESS

CITY-5T-20P MIAMI BEACH FL GiTY-$T-2P

TITLE bV [ elete TITLE [ Change [ Addition
NAME : NAME

STREET ADDRESS | 94 D MALL SUITE 204 STREET ADDRESS

CITY-ST-ZP MIAMI CITY-ST-2IP

TITLE HOBELZ ' 6 A2/Dp O Delete TITLE O Change [ Acdition
:::;imnnnsss g As ;/80/‘27 N /2/ . :TAI:EET ADDRESS

CITY-ST-2P W’(&w{ ‘?.?a%.?: ,_K ' 35/39. CITY-ST-2IP

13. | hereby certify that the information suppliéd w‘i’th this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
ered {o execute this repert as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
ike empowered.

LAED 2/13/54

IGNING DFFICER OR DIRECTOR Cate

of the corporation or the receiver or trustee erppow
changed, or on an attachment with an addres ’.-, ith-all Gire

SIGNATURE: A 7 -

Daytime Phone #

CR2E034 (9/99}



