FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Pasocoooo 4537

1. Enlity Name

FAnCY BEADS, IMC,

DO NOT WRITE

IN THIS SPACE

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90449 015 ***150.00

2. Principal Place of Business ™~ 3. Malling Address

3132 Nw 17 Sy SAme

Suite, Aph #, etc. "-‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S e .

City & State . City & State 4. FEl Number , _ Applied For

Minmi , Fle RipA Shvc 6S-0SS§61y | INot Appiicanie
Zip 33437 Country Zp Country 5. Certificate of Status Desired O fese';esq l‘:i‘;“gﬁmi"

7. Name and Address of Current Registerad Agent
Name

DO .NOT WRITE.

MAR A

MART vE 2.

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or trustee empaowsred 1o execute

s, with allgther like empowered. .
SIGNATURE: /-0 g'ﬂ-/lw '

attachment with an agj

MALIA MARTIAEFZ-

4];4’/01/

qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by phapter 607, Florida Statutes; and that my name appears in Block 11 or on an

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

£ . Street Address (P.O. Box Number is Not Accepiable). - T et N
H 2180 Sdn Souc) BLup H 3oy
City : : Zip Code
NoRTY Mram| FL 318
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, ar both, in the State of Flarida, .
1. . - _
SIGNATURE QW Q‘O" MUeIA MARTINVE Z- O‘f/zb /ov
Signature, lyped or printad name of registered Eéent and title if applicabls, {NOTE: Regislerad Agent signarure required when rainstatng) DATE
‘ N . . January 1 - May 1 Feo is $150.00 ‘
9. Th f| tion is eligibl atisfy its Intangible . . . . .
I ;sf:lzi: r:urneraUire r!n en;i:n ; en!}e iislf;ydo n ngi After May 1, Fee is $550.00 10. Election Campaign Finaricing $5.00 may Be
o ? °q back) : 0 Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
e crileria on bac Make Chack Payable to Department of State

11. OFFICERS AND DIRECTORS
TmE fore TILE 5
HAME MARTIMEZ ™MARIA MME a

2 vD :]# 304 ol
STREET ADCESS | 2,180 S8A& @oucel BGL STREET ADDRESS o
CITY-ST-2P NoRTH MiaMmi, TL 3318 CITY-81-23P" §
TITLE TITLE ﬁ
NAME NAME O
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE L
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P . DO NOT WRITE

TTME T - =TILE —_ . - - ™ [

o IN'THIS SPACE
STREET ADDRESS STREET ADDRESS : ’
CITY-57-2IP CITY-ST-ZIp
TITLE THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2)p
THLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-5T-ZiP




