FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFY

FLORIDA DEPARTMENT OF STATE

Jan 30 1998 8:00am

BAG LADY DOLLS, INC.

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS
DOCUMENT # F94000002277 (1)

Secretary of State

IIETERATRACR AR

Mailing Address

4302 S.W. 74TH AVENUE
MIAMI FL 33155

Principal Place of Business

4332 S.W. 74TH AVENUE
MIAMI FL 33155

DO NQT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
05/03/1994
2. Principal Place of Business 2a. Maziling Addrass 4. FEl Number Applied For
21] __ |26] 65-0482693 Not Applicable
Suite, Apt. #. ete. Suite, Apt. #, etc. .
P ' e 5. Certificate of Status Desired ] $8'75 Additionai
;;I ;| Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 May Be
E‘ o E' Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
El E E‘ El Personal Property Tax due June 30. yes [InNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SHERMAN, BRIAN i, &1} Name
3116 ALHAMBRA CIRCLE 82| Street Address (P.Q. Box Number is Not Accepiable)
CORAL GABLES FL 33134
83
84! City FL ’35| Zip Cods

agent. | am familiar with, and accept the ebligations of, Section 607.8505, Florida Statutes.

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-narmed carporation subrmits this statement for the purpose of changing its registered
cifice or registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s baard of directors. I hereby accept the appointment as registered

indicated on this annual repa

Block 12 or Block 13 if chakged, dr o

with an adgess.

SIGNATURE:-

SIGNATURE
Signature, typed or printed nama o registered agent and Ltle ¥f apnlicable, (NQTE, Ragt Agent sig q when rainstating) OATE
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE Pb L] DELETE 11TITLE [Jchange [ I Addition
NAME SHERMAN, VICTORIA 12 NAME
streeTaporess | 3116 ALHAMBRA CIRCLE 1.3 STREET ADORESS
CITY-51-2IP CORAL GABLES FL 33134 14 CITY-5T-2P
TImE sSBT £ peLETE 21TMLE [T Change [T Addition
NAME SHERMAN, BRIAN 2.2 NAME
srreer sooress | 3118 ALHAMBRA CIRCLE 2.3 STREET AUDRESS
CITY- SE- 2P CORAL GABLES FL 33134 2 4 CITY-§1-2P .
THLE D - L1 DELETE 31 TILE [T change £ Addition
NAME DANNON, JACK 3.2 NAME
sreevaooress 39 NE 18T STREET 3.3 STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33132 3.4, CITY-ST- 2P
TWILE [T DELETE 41 TILE LI cChange ] Addition
NAME 4, 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
GiTY-S5T-21P 4.4 CITY-5T- 2P
TLE [ DeLeTE 5.1 TILE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -ST-7IP 54 CITY-ST-2IP
TImE ] DELETE 83 TITLE [T change  [F Addition
NAME 6.2 NAME
STREET ADDRESE 6.3 STREET ADDRESS
GITY-ST-ZIP 64 CITY-ST- 2P
14. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)()), Flarida Statutes. | further certify that the information

or sipRlemental ann true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an
officer or diregtor of the cofporation orfthe rece&lr r trustee ermpowered Lo exesutle this report as requited by Chapter 607, Florida Statutes, and that my name appears in

UIRRZA4v L - SHelman

f/as/? £

25 -TES-06F!

CR2E034 (10/97)



