FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT S FLORIDA DEPARTMENT OF STATE M 1 2 1 99 8 8 : OO m
COHPORATION fr Sandra B. Mortham ay ¢ a
ANNUAL REPORT Sacretary of State S f S
1998 DIVISION OF CORPORATIONS ecretal 3 0 tate
D MENT # ( )
DOCUMEN P95000036531 (8
DANCING DOLL, INC.
IS D0 OO
6830 KW, 169TH STREET 6830 N.W. 168TH STREET
MIAMI FL 33015 MIAMI FL 33015
DO NOT WRITE IN THIS SFACE
3. Date Incorporated or Qualitied
05/09/1995
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 26] 650591801 Not Applicable
Suite, \. #. alc. Suite, Apt. #, etc.
’zl e. Ap et ;J e, At 4. 6le 8. Coertificate of Status Desired 0 si';sn::ﬂi:;zm'
City & Stale City & Stata 8. Elaction Campaign Financing $5.00 may Be
E_ ;a] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year intangible
m 25 ?9] 30 Personal Property Tax due June 30. Cves [ONe
9. Name and Address of Current Reglisiered Agent 10. Name and Address of New Registersd Apent
ACUNA, NELDA &1 Name
m NW. 109“" ST. 82| Streal Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33015
a3
84| City 85| Zip Code
FL |

$1. Pursuant to 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Floriga Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agsnt. | am familiar with, and accepl the obyhgations of, Soection 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Sigrature, fyped o phnted name of regstared agnnt and trle if appleablo [NOTE- RAogisierad Agent signalura required when reinstating) DATE
2. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ] " oeere 1ATIE [T Change [ Addition
NAME ACUNA, NELDA 1.2 NAME
smeeraooess | 6830 N.W. 166TH STREET 1.3 STREET ADDRESS
CITY-5T-2P MIAMI FL 33015 1A CITY-ST- 2P
TME 4] “[J CELETE 21TILE [JChange ] Addition
NAME ACUNA, ELIZABETH 2.2 KAME
smeeraporess | 6830 NW. 169TH STREET 23 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33015 2.4 CITY-ST-2P
THLE T oeeTe 31THLE [Jchanga [ Addition
RAME 3.2 NAME
SYREET ADDRESS 3.3 STREET ADORESS
CITY-ST-2% 34 CITY-§1-2IP
e [T peLeTe 41 TINE [T Change ] Addition
NARE 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Y. §1-2P 44 CITY-5T-2P
e [CJoeLete 51TME [Jchenge [T Aodition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-2° 54 CITY-ST- 2P
TITLE [J oELere 61 THLE LI change L] Adddion
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
GiTy-51-2IF BACITY-ST-2IP

14, | hereby cerlilK. that the information supphod with this filing doses not qualify for the axemﬁtion staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemenial annwal 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 diractor of 1he cogpqration or tho roceiyt or trustee empowsred 1o execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if ¢ d, or on an attacfirfont with an address.

SIGNATURE: ' v Elivabedhy Acwuna  1-28-G8 Q:DS)&E O]




