' ]
~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIN ! 5 FLORIDA DEPARTMENT OF STATE
CORPORATION &é Sandra B. Mortham
ANNUAL REPORT & :_e!,: Secrelary of State
1996 Nt DIVISION OF CORPORATIONS

DOCUMENT #  P92000005857 (7)

1. Corporation Name

DOLL ENTERPRISES, INC.

Frincipet Ploce of Busmess T Naing Addess l|"”"|"”|”|"INIIM "m"m"m ||||“"|”mt|u"|m Im

141 NE 3RD AVE. 141 NE 3RD AVE.
SUITE 801 SUITE 801
MIAM FL 33132 MIAME FL 33132

3. Date Incorporated or Qualified | 3a. Date of Last Report

11/16/1992 02/22/1935

‘2. Princinal Place of Business Za. MaihriEj ‘Address 4. FEI Number Apglied For
L I | 65-0489003 Nol Appicae
Sule, Apt. &, E‘E- Suite, At #, eto. 8. Certificate of Status Desired O $8.75 Add_‘“""a'
22| e o 27 Fee Required
A Stle ) - | on e s 6. Election Campaign Financing $5.00 may Bo
af ol } Trust Fund Gonlribution O Addad to Fees
Iy ~ Country | Zp | Country B. This corporation has liability for inlangible tax under s 189.032,
1| s 2 30| Fiorida Stattes O Yes ONo
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agenl
B1f Name
DINER, MANUEL 82| Sveot Address (F.0. Box Nimber 15 Nol Acceptable)
141 NE 3RD AVE.
SUITE 601 83
MIAMI FL 33132 84| City FL lssJ Zip Code
11, Fursiant to the provisions of Sections 607.0502 and 607, 1508, F ionda Statutes. the above Tramed corporaion submits this statament for the purpose of changing its registered office
or reg stoved agent, lorvboth, in the State of Flarida Such Eham%e wias author‘v»ed by tho corporation’s board of directors. | heraby accepl the appointment as registered agent. | am
Tarihar witn, and accept the obligations of, Section 6070505, Flonda Statutes.
SGNATURE L . I S . e
| Syl b e Pt o el A L e - NI TE - Rogistarad Agant signature renuized wher renstatngi DATE i
12, . OFFICLHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 e
e PD [ DELETE 1.1 TILF [ Change [ Addition -
HAL WINIKOR, LEON 1.2 NAME p: 8
Sl AIDAE S5 1230 103RD STREET 1.3 STREET ADDRESS o
S 81 BAY HARBOR FL 14CITY-51-2P &
me 7 wep [ DELETE 2 1TLE [Jchange [ Adddtion  |©
N WINIKOR, OLGA 22 NAME
SR ADGRESS 1230 103RD STREET 23 STHEET AODRESS
Loy sea | BAYHARBORFL - ] Z40IY-51-7P
Tif I DELFTE 3 1 TITLE [ Change [ Acdition
[R-SRE 32 NAME
TR T ADURESS 3% SIRLET ADDRESS
L8] e . J4C0Y-81-2P
112 [ DELETE 4 1TME [} Change [ Addition
AR 42 NAME
STHIHE ADCRI GG 43 STREFY ADGRESS
R N 44CHY-51-21P
HILF [ DELETE 5 TILF [ Change [ Addition
HAbIE 52 NAME
SIHFEY ADDRESS 53 STREET ADDR:SS
Cle-st 7ze | o o . Msaciy-srme
L [] DELETE B 1TMLE [ Chanrge [ Addilion
LEAN 6.2 NAME
SIRELT AT S i 3SIREFT ADDRESS
CGdy st oo - - ~ 54 01Y-57-2Ip
14, | clo heweby certify that the infarmation su with this filng is voluntarily furnished and does not quaify Tor the exemption stated in Seclion 1 19.07(3)(k). Florida Statutes. | further

nual report or sup)

ental annual repon is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or drect 5 y poration or the re

Fer or trusteg pmpowered to execute this report as required by Chapter 607, Florida Statutes; and that My nama
55,




