2000 UNIFORM BUSINESS REPORT (UBR)

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

SIGNATURE
Signature, typad or printed nama of registered agent and 1itla if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
0. T copotor s lgplio eyt | | FLENOWIFEEISSIEL0 [ g o carpnn Fravcrs  $5.00 oy o0
2 ! N Trust Fund Contribution. | Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS iz ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE 1D ] Detete TITLE O change [} Addition
NAME GONZALEZ, ELIZANDRA NAME .
STREET ADDRESS | 800 CLAUGHTON ISLAND DR STE 3001 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-$T1-2IF
TILE [ Gelate TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
ME . O pelete TITLE [ change [ Addition
NAME NAME
" STREET ADDRESS - - - - W STREET ADDRESS |~ —
CITY-ST-2IP CITY-ST-7IP
TLE [ pelete TILE [JChange [ Addition
NAME ! NAME
STREET ADDRESS_ STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE O belete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREEY ADCRESS
CTY-ST-2IP CITY-ST-ZiP
TMLE [J Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ABDRESS
CiTY-ST-1IPF Y CITY-ST-2IP

<ot qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
gfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 it

1-17-00 9% 6Y8n33

A& DIRECTOR Date Daytime Phone #

13. 1 hereby cenify that the information suppliec
soBigmental regeft is tru

| FILED
‘DOCUMENT # P99000044316 Mar 03, 2000 8:00
1. Entity Name . L. I ar 9 . am
THE HOUSE OF DOLLS. INC- .~ ™, Secretary of State
- i 03-03-2000 90007 035 ***150.00
Principal Place of Business Mailing Address
8000 W FLAGLER ST STE 203 8000 W FLAGLER ST STE 23
MIAMI FL 33144 MIAMI FL 33144-2153
T s BT EALERTARAEA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FE| Mumber Applied For
és - g?&. 17 B? Not Applicable
dip Country zip ‘ Couriry 5. Certficale of Status Desies ~ []  98-7D Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POZO'D'AZ' MARTHA Stréel Address (P.O. Box Number is Not Acceptable)
8000 W FLAGLER ST STE 203
MIAMI FL 33144
City FL Zip Code

CR2E034 (9/99)



