2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

SIGNATURE: =~ SIefiAdae RECHMEZI2 v i *3- b- ©3 x ‘f.\q.--?.l(;-o39r

SIGNATURE AND TYPFD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

UcreWey

DOCUMENT #  J96152 ST Secretary of State
1. Entity Name ' 03-10-2003 90106 041 ***150.00
CHINA DOLL, INC.
Principal Place of Business Mailing Address
8511 WEST MCNAB RD. 8511 WEST MCNAB RD.
TAMARAC FL 33321 TAMARAG FL 33321
ite, Apt. #, . Suite, Apt. #, etc. :
Suite, Apt. #, etc uite, Apt. #, etc [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5-00069 Applied For
6 1 1 Not Applicable
Zi Count Zi it
P ountry P Lountry 5. Certificate of Stalus Desired O $8'75 A_ddmonal
Fee Required
— - . - -—6&.. Name and:Address of Current.Reqistered Agent . [P ... -—._ 7. Name and Address of New Registered Agent
Name - - -
NA MAI ;
ONG DIA Street Address (P.O. Box Number is Not Acceptable) !
8511 W MCNAB ROAD
TAMARAC FL 33321
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligatinns of registered agent.
SIGNATURE ;
) Signature, tyﬂgd or printed name of registered agent and tille it applicatle (NOTE: Registered Agent signature required when reinslating)_ DATE
.:'? . i ! . ] .
= Af‘tF“;\:: N?:’;JS :'::EE I;?Sgsggm g 9. Election Campaign Financing $5.00 may 8o
er Viay 1, - ¢e will be * ] Trust Fund Contribution: £l Added to Fees
Make Check Payable'to Florida Department of State
10. ' OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P ) O pelets TITLE : [ Change  [) Addition g
NAME | ONG, KEVIN HOANH NAME S
stmeer anoress | 10023-N W 53 CT STREET ADDRESS 3
CITY-ST-2IP CORAL SPRINGS FL CITY-S7-2IP 2
o
TITLE v [ petete TITLE [ Change [ Addition %
NAME MA, DIEN S. NAME
STREET ADDRESS | 5086 NW 98 HWY ’ STREET ADDRESS
crv-s7-2F 1 CORAL SPRINGS FL Jco-st-ze ) o
T S 7 Delete HILE [ Change [ Adakion
NAME MA!, MARK TUYEN NAME
STREET ADDRESS | 5086 NW 98TH WAY STREET ADORESS
CITY-§7-21P CORAL SPRINGS FL CITY-ST-2IP
TITLE T [ Datete TITLE [ Change [ Addilion
NAME ONG, DIANA MAI NAME
STREET ADDRESS | 10023 NW 53 CT STREET ADDRESS
CITY-ST-21P CORAL SPRINGS FL CITY-ST-2IP
TILE [ Delete TITLE ] Change  [J Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
12. | 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 gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | ar an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addpgss, with all other like empowered.



