2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOLL ENTERPRISES, INC. Secretary of State

05-15-2000 90251 041 ***150.00

DOCUMENT # P92000005857 May 15, 2000 8:00 am-

Principal Place of Business Mailing Address
IR ety .
141 'NE3RD"AVE. e 141 NE 3RD AVE.
SUITE' 801 * SUITE g0t
MIAMI FL 33132 MIAMI FL 33132-2221 '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65’0489003 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T -
Name . )

DlNEH: MANUEL Street Address (P.C. Box Number is Not Acceptable)

141 NE 3RD AVE.

SUITE 601

MIAMI FL 33132 o FL [Zooose

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable {NOTE" Regisiared Agent signature requirad when rainstating) DATE
s vaodata ™" | ptor MAY 1, 2000 Feo withe $ss0g0 | ™ ESCInCampain Francng - $8.00 vy oe
- ’ ! . Trust Fund Contribution. [ Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD [ Delete TILE T change T Addition

NAME WINIKOR, LEON NAME

streeT A00RESS | 5401 COLLINS AVE., APT. 712 STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-5T-2F

TITLE ] Dslete T {J Change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE - 1 Delete TITLE o O change  [7] Additign,
TnaME T ’ .- NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP ) GITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

KAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE : O Celete TITLE [OJchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE O vetete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P ) CITY-$1-2IP

ot qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

13. | hereby certify that the information supplied with this filing doe
te and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

indicated on this report or supplerperftaireport is true and ac

)

of the corporation or the receive e empowsred tp exeglte this repogkas reauired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept'with ap-address, e empower,
AP A
SIGNATURE: . 2(0/ S (A b i o 073 MYy
e f o P — NATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytima Phone #

173



