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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FIL.LED

PROFIT FLORIDA DEPARTMENT OF STATE
oo, i e Jan 28 1998 3:00am

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P17860 (8)

1. Corporatiors Mame

OK. BEADS INC.

TR R A

Principai Place of Business Mailing Address
405 RAILROAD AVE. 405 RAILROAD AVE.
EAST RUTHERFQRD NJ 07073 EAST RUTHERFORD NJ 07073
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
i 02/02/1988
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] [26] 73-1996807 | Mot Applicable
Suite, Apt. #, eic. Suite, Apt, #, etc. n
P P 5. Cerlificate of Status Desired O $8.75 Additional
E ;l Fee Required
City & Slate City & Stale 6. Election Campaign Financing $5.00 May Be
E‘ E] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes cr has pald the current year intangible
;I E‘ E] Ef Personal Property Tax due June 30. [ ves ] Mo
§. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
CT CORPCRATION SYSTEM 81| Nams '
1200 S. PINE ISLAND ROAD 82 Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City 85| Zip Code

FL

1%. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida, Such change was autharized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the abligations of, Section 807.0505, Florida Statutes. i

SIGNATURE

Signature, typed or printed name of regisiared agent and tille & applicable, (NOTE: Reglstered Agent signature required when reinstaling] DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTOCRS IN 12
TIRE PD 7 DELETE 11 TILE [T change T Additicn
NAME CREMONA, JOSEPH 1,2 NAME
streeT anoress | 20 KNIGHTS BRIDGE RD. 1,3 §TREET ADDRESS
CITY-§T-21P RANDOLPH NJ 1.4 GITY-5T-ZP o
TALE VST [T DELETE 21 TITLE {_IChange [ Addition
NAME SONN, JOAN 2.2 NAME
streeT aoDress | 54 STH ST 2.3 STREET ADORESS
CiTY-ST- 21 NORTH ARLINGTON NJ 2.4 GITY-ST-ZIP )
TITLE n ET ceLETE 34 TITLE [} Change L1 Addition
NAME SONN, JOAN 32 NAME
swreeraoomess | 54 5TH ST .3 STREEY ADDRESS
CITY-S7- 2P NORTH ARLINGTON NJ 34, CITY-§T-2P )
TITLE LI DELETE 41 TITLE [Jchange [ Addition
NAME 4. 2HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 28 44 CITY-ST-2P
TLE {1 DELETE 51 TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-5T-2F L
TITLE [ oELETE 51 THLE [J Change  [] Addition
NAME 82 NAME
STREET ADDRESS 6.3 STAEET ADDAESS
CITY-§T-2P 6.4 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmatien
indicated on this anpual report of supplemental annual 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-directar of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in
Block 12 or Block 13 if changed, or on an attachmynt with an address 2ar

SICNATIIRE:- L RED 250 2% /Z{f/’fﬁ Y 2P Sy 3]

CR2E034 (10/97)



