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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 : O O am
CORPORATION Sandra B. Mortham )
AN e ORT Secretary of State
1998 DWISION OF CORPORATIONS
DOCUMENT # (0)
. Corporation Name Jgs 1 52 0
CHINA DOLL, INC.
Frncipal Place of Busincss Mg Address “""ll I"I |I”I I”Imm 'I"I "II l"" III" Ill" Ilm Ill" |||" I"l
8511 WEST MONAB RD. 8511 WEST MONAB RD.
TAMARAG FI. 3332t TAMARAG FL 33321
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
10/05/1987
2, Principal Place of Business 2a. Mailing Address 4., FEl Number Applied For
21 [26] 650006911 Not Applicabe
Suite, Apt. #, elc. Suite, Apt. #, ete N . ] $8.75 Additional
—Z—Z—I ;"EL 5. Certificate of Status Dasired D Feo Required
City & State Chy & State 6. Election Campaign Finansing $5.00 May Be
El - - |28 Trust Fund Contribution ] Addad 1o Feas
r Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I El _ 2—13] _351 Parsonal Proparty Tax due June 30. [T ves Eoﬁo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ONG DIANA MAI 61| Name
8511 W MCNAB ROAD 82| Street Address (P.0. Box Number is Not Acceptabla)
TAMARAC FL 33321

83

84| City FL a5

Zip Code

11. Pursuan( 1o the provisions of Sections 6070502 and 807.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE ___ . __ _ . el —
Signature tpped o prested) naea of reg stered agent aud tile 1 appoacable {NOTE Hagislered Agenl signalurée required when reinstaling) DATE
12. OFICERS AND D_IHECTOHS ‘Fls ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE P [T oeLETE JTILE [ I Change L] Addiion
NAME ONG, KEVIN HOANH 1.2 NAME
seeraobess | 10023 NW 53 CT 1.3 STREET ADDRESS
CITY-5T-2P CORAL SPRINGS FL 14 CITY-$1-2IP
TLE vV T oEcete 21 TIILE [Jchange [ Addition
NAME MAl, DIEN 8. 22 NAME
stheer appeess | D086 NW 88 HWY 23 STREET ADDRESS ;
CATY-ST-2P CORAL SPRINGS FL 2.4CAY-ST 2P B
TLE [ [J oecere 3.1 TILE [T éhange Tl Aadition
NAME MAI, MARK TUYEN 1.2 NAME
streer aooress | 5086 NW 88TH WAY 3.3 STREET ADDRESS
CIFY-5F-2F CORAL SPRINGS FL 34.0TY-51-2P
TILE T [T DELETE A1 FMLE TJchange™ L Addition
KAME ONG, DIANA MA! 4.2 NAME
streeTaoomess | 10023 NW 63 CT 43 STREET ADDRESS
ciTy-Si- 21 CORAL SPRINGS FL w 44 GITY-5T-2IP
TITLE ] peceTe 5.1 TILE TJ change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST- 2P 5.4 CITY-S1- 2P
TITLE T[] peLere &1 TI1LE [Jchange  [J Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
GITY- $T-2P 64 CITY-ST-2IP
14, | hereby cerlify thal the information suppled wilh this filing docs nol gualify for the exemption stated in Section t19.07(3)i). Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemental annual report is ¥uc and accurate and that my signature shall have the same logal effect as f made under oath: tha! | am an
officer ar director of the carporation of tha receiver or lrustee empowered 10 execule this repaort as required by Chapter 607, Florida Slatutes; and that my name appears in
Block 12 or Block 13 if changed, or on anaﬂc\hmmt with an address.

b Rt | 1. e o Boadmsi B E WA oides At v ™ 1™ . al acxeanl o0




