2003: FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am
DOCUMENT # P00000065622 G Secretary of State
1. Entity Name
THE DOLL COLLECTlON, INC. 01-22-2003 90166 032 ***150.00
Principal Place of Business Malling Address
13055 SW 89 PLACE 13055 SW 89 PLACE
MIAMI FL 33176 MIAMI FL 33176
R — IR TGN
Suite, Apt. #, etc. Suite, Apt. #, atc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1029894 Not Applicable
Zip | fcil'muy” e Zip; - B Country. | 5 ceticateof Status Desier_ [T F§esegg: L.:'?:iedditio@
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Ay ‘|- Name
BASTO' MAGALY Street Address (P.O. Box Numbper is Not Acceptable)
13055 SW 89 PLACE '
MIAMI FL 33176

City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent,

SIGNATURE
Signalure, typed ar printed name of registered agent and ttle if applicable. {NOTE: Registersd Agent signature required when reinstating) CATE
FILE NOW!1! FEE IS $150.00 .
9. Flection C. ign Financin
After May 1, 2003 Fee will be $550.00 Trsgtlgzndaénoftlr?bution e O fdsdlcg:l(?ohézzss °
Make Check Payable to Florida Department of State i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD [ Cetete TITLE O Change  [J Addition
NAME BASTO, MAGALY NAME
STREET ADDRESS 11800 W 54 ST, #214 STREET ADDRESS
crv-s1-zp - |HIALEAH FL 33012 CITY-ST-2IP
TME VPST O Delete ME [ Change  [] Addition
NAME BIANCO, ALBERT__. _ . _ . o W L e
STREET ADDRESS |§81 SAN PEDRO AVENUE STREET ADDRESS
orv-st-zP  [CORAL GABLES FL 33156 CITY-ST-2IP
TITLE - [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P
TILE [ petete TILE (1 Change (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [ Change ] Addition
NAME . NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P

12. | hereby certify thal the information suppiied withytaig fling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementg! repori dand accurale and.that my signature shal! have the same legal effect as if made under oath; that | am an officer or diracior
of the corporation cr the receiver or yf§tee enfpowerkd to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with Anfaddrefs, with! &ll other like empowered. ‘30 Y

SIGNATURE: R0 ) reetCeSEQUIRED -~ ~ox Vg bz —-a38-6263
3 TuaaA rd Dal

Daytime Phone #

¥ I LAY

W

CR2ZE034 (10/02)



