FILE NOW: FILIN' FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPAHTMENT OF STATE A r 27, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF GCORPORATIONS 04-27-1999 90026 029 ***150.00

| DOCUMENT # Pg5000009537 -

DS O

FANCY BEADS, INC.

Principal Pli.ce of Business Mailing Address
3132 NW 7 8T 2132 NW 7 5T 2
MIAMI FL 33125 MIAMI FL 33125 ¥
us us DO NOT WRITE IN THI3 SPACE :
3. Date In:orporated or Quaiifed i
01/31/1995 1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For | B
[21] 26] | 650554674 Not Appiicable | § -
Suite, Apt. #, etc. Suite, Apt. #, efc. . . iti :
f ¢ P 5. Certifczte of Status Desired O $8 75 Acd'ltlonai l !
Z] 27 Fee Required B
City & State Gity & State 6. Election Campaign Financing 0 $5.00 niay Be E
EI E] Trust F und Contribution Added to Fees
Zip Counry Zip Country 8. This corporalion owes the current year Intangible
m I_ﬂ 29 |;)-| Perscnal Property Tax. [ ves [INo
9. Name and Add-ess of Current Registered Agent 10, Name and Address of New Registere 1 Agent
81| Name
MARTINEZ‘ JOHN 82, Street Add {P.0. Box Number is Not Acceplable)
ree ress {P.0. Box Number is Nof able
245 - 18TH STREET -
SUITE 901 83
MIAMI BEACH FL 33139

85| Zip Cnde

84| City FL

11. Pursuant to the provisions of Se-ctions 607.0502 and 6071508, Flerida Statutes, the above-named ccrporation submits this statement for the purpose 1f changing its r zgistered
office ¢ r registered agent, or bo:h, in the State ¢f Florida. Such change was .uthorized by the corporz tion’s board of cirectors. | hereby accept the apgointment as reg stered
agent. | am familiar with, and & cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
DATE

Signature, typed or printed na ma of registered agent and titie If applicable (NOT Z: Registered Agent signature reqt ired when rainstating) 8

12. OFFICERS ANID) DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS .AND DIRECTORS IN 12 22} ;
TME P (] DELETE 11TME D)Change [ Addition E
NAME MARTINEZ, JOHN 12 NAME 3
stReeTA0REss| 245-188T #901 1.3 STREET ADORESS o
CITY-§T-2IP MIAMI BEACK FL 33139 14 CITY-5T.2P &
TILE T ] DELETE 24 TME ClChange [ Addition | O
NAME MARTINEZ, MARIA 22 NAME
sTRecTaoDRE 55| 245-18ST #901 23 STREET ADDRESS
OTY-ST-2P MIAM) BEACH FL 33139 2 4CTY-ST-ZP
TITLE [] DELETE 31 TIMLE [Ichange  [] Agdition
NAME 3.2 NAME
STREETADDR: 53 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZIP
TITLE [ DELETE 41 TIME [Jchange [ Addition
NAME 4.2 NAME
STREET ADORI'S§ 43 STREET ADDRESS ;
CITY-ST-2IP 44 CITY-8T-ZIP ‘.
TILE [J DELETE 51TIMLE CjChange ] Additien |
NAME 5.2 NAME ‘
STREETADDRI 5§ 5.3 STREET ADDRESS

| erry.sr.zP e — [ 54 CITY-5F-ZF _— i
TMLE O DELETE 6.1 TIMLE [JcChange [ Addition
NAME 6.2 NAME
STREETADDR 18§ 6.3 STREET ADDRESS
OITY-ST-2P 64 CITY-5T-2P

14. | herehy certify that the inform: tion supplied with this filing does hot qualify tor the exemption stated n Section 119.07(3)(i), Florida Statutes. | further zertify that the irnformation
indica ed on tiis annual report or supplemental arnual report is true and acourate and that my signa ure shall have the same legal effect as if made unoer oath; that | am an
officet or director of the corpor.ition of the rece ver of trustee empowered to execute this report as required by Chaptzr 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change{, or on an attachment with an address, with all other like empowered
9 D e
/C}"y Jos 0922/
i

ol (.’ -
SIGNATURE: pl S &4%/ // 20
URE AND TYPED OF PRINTED ME OF SIGNING OFFIC R DIRECTOR /_ Vi Daytime Phone # /

Date




