Na

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G90769

1. Entity Name
HOUSE OF BEADS INC

. Principal Place of Business

Mailing Address

2. Principal Place of Business

3. Mailing Address

FILED

May 23,2001 8:00 am*

Secretary of State

05-23-2001 91152 047 ***150.00

768752

C L Mg

. 2635A NW 20TH. ST. 2635A NW 20TH. ST

g Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

|

| City & State City & State 4. FE! Number Applied For

f MIAMT, FL MIAMT, FL 59_-2387880 Not Applicable
L Zip Country Zip Courtry B ) .75 Additionas

i 33125 IAMI-DADE 33125 NIAMI,DADE | 5 Cerifcate of Siats Desied [ E3.73 fatona

i 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

i Name

; PASTOR ' CALINDO Street Address (P.0. Box Number is Not Acceptable)

2635AKNW 20TH., ST,

City

MIAMI

Zip Code

FL

T
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

33125

fo
s “ ;
@&y .0 K 05/01/01
Signatute. typed o printed name o registeted agent and Llle if applicable (NOT _ Reg:stered Agen! signature required when réinstating) DATE

9. This corporation is eligibie to satisty its Intangible
Tax filing requirernent and elects 1o do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2C01 Fee will be $550.00
Make Check Payable 1o Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1t OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ berete T X change [ Aodition
NAME GALINDO, PASTOR E RAME
SREEADRESS | e 35A  NW  20TH  ST. STREET ADDRESS 2635A NW 20TH. ST
orv-sT-2P I MTAMI., FL 33125 Ly-S1-2iP MIAMI, FL - 33125
CTmE O Desete TITLE (3 Change (] Acdition
RAME NEME
STREET ADDRESS STREET ADDRESS
eITY-ST-2IP CITY-ST- 2P
- TIME O Delete - TIME R R __ [ Change [ Addiiion
NN NAME
 STREET ADDRESS STREET ADDRESS
| CITY-ST-2IP CIFY-ST-2IP
e O Delete e [ Change (] Additon
N NAME
| STREET ADDRESS STREET ADDRESS
CarY-ST-2IP CITY- ST-2IP
T 7 Delete THILE D Chenge [ Addition
| NAaME NAME
| STHEEY ADDRESS STREET ADDHESS
CITY-51-2Ip CiTY-ST- 2P
TIRLE O Delete TILE [T Change [ Adgiiion
NAME NAME
. STREET ADDRESS STREET ADDRESS —
CAY-S1-2IP CITY- §T- 2P

13. | hereby certity tha: the information supplied with this filing does not quality 1o~ the exemptior: stated in Section 118.07(2)(i). Florida Statutes. | lurther certity that the intormation
indicated or this repori o° supplemental repori is true and accurate and that 'y signature shall have the same legai efiec: as if made under oath. that | am an officer o awecio

of the corporation o the receve: o lrustee empowered 10 execule this repor 3t réaurec by Chapter 607, Flondz Statutes, ang tha' my name appears 1 Blosr 27
changed, o or ar a?Ia:hWtr ar, acdress. with ait gther like empowerec
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05/01/01 (305) 635-4505
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