2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P92000005857 ecretary of State

1. Entity Name 04-28-2003 91357 017 ***150.00
DOLL ENTERPRISES, INC.

67T Mailing Address ;v

e
;j'

A ',:‘141 INE:3RD’AVE..

% SUITE” SOI . it Frad ﬂ SUITE 601 \r‘
2. Principal Place of Business : 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
65-0489003 Not Applicable
Z| i t iti
P Country an Country 5. Certficate of Status Cesied (] 98+79 Additional
Fee Required
T YT T 67 Name and Addréss of Current Registered Agent -— o~ fe .. __ 7. Name and Address of New Reg!stered Agent
] L . e e | _Name e i s . ) T -
DINERv MANUEL Street Address (P.O. Box Number is Not Acceptatle)
141 NE 3RD AVE.
SUITE 601
MIAMI FL 33132 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 Stale of Florida. | am familiar with, and accept
the obligations of registered agent. -

o e
SIGNATURE R
. Sjgp?_[qre;flygbu br printed nama of registered agent and tille it applicabla (NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C:mrigbution. i O fgﬂ.tggohli?esse
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
g PD L O Delee TmE [JChange (] Addition
NAME WINIKOR, LEON: ' o NAME
Titer ApoRess:|<HFFTNE 197 TERRACE STREET ADDRESS
aiv-si-ze | “NORTH MIAM? BEACH FL 33179 CITY-ST-2P
e ™ O Datete TITLE [ Chenge  [] Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
| IS | = - ImE o |- ) [ Change ] Addition
NAME B ' ’ N TR B T T T e R A
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51-2IP
TITLE {1 Detete TMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE (1 Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP n CITY-ST-2IP
12. | hereby certify th%t the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplerpental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receive dtee empowered torEkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

U1/fe3 3065355 -3550

LI Daytima Phone #

VOO

W

i

CR2E034 (10/02)



