2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000044316

FILED
Feb 19, 2001 8:00 am
'- Secretary of State

1. Entity Name
THE HOUSE OF DOLLS, INC- .y 02-19-2001 90036 035 ***150.00
Principal Place of Business Mailing Address
8000 W FLAGLER ST STE 203 8000 W FLAGLER ST STE 203

MIAMI FL 33144

MIAMI FL 33144

2. Principal Place of Busmess

b MiE

I
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|
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uite, Apt. #, Apt #, el DO NOT WRITE IN THIS SPACE
bae/ Cacds @ RETVE
City & Stat ¢ City & St 4. FEl Number 65-09 17 Applied For
%@fafq wﬂﬂ‘/q 2 89 Not Applicable
$8.75 additional

2‘33/39/ COUNZ/ 5

- Country, " :
) 5. Certificate of Status Desired (|

Fae Required

6. Narne and Address of Current Registered Agent

7. Name and Address of New Registered Agent

.. POZO-DIAZ, MARTHA

"8000 W FLAGLER'ST STE 203
MIAMI FL 33144

Name

LT e e sz L. Blreet Address (P.O..Box Number.is. Not Acceptable) - - -

City

FL Zip Code

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

SIGNATURE

Signature, typed or printed nama cof registered agent and titls if applicabla. (NOTE: Registerad Agent signature required when rainstating)

DATE

9. This corporation is gligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2001 Fes will be $550.00 Trust Fund Contribution.
Make Check Payable to Department of State

10. Election Campaign Financing

$5.00 May Be ’

Added to Fees

11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D . 1 Detete TITLE [ Change ] Addition
HAME GONZALEZ, ELIZANDRA NAME

streeT aooress | 800 CLAUGHTON ISLAND DR STE 3001 STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-57-21P

TITLE O Delete TIMLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-5T-21P CITY-S5T-ZIP

TITLE O3 Delete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Lmy-stzae —— - R —— L e e e P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-5T-2P

TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2ip CITY-ST-IP

TITLE [ pelete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDAESS

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

13. | hereby cerlily that the Information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tpeeramdaccuraterand gt my signature shall have the same legal effect as f made under oath; that | am an officer or director
e gute this repn as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
th al{ ¢

of the corporation cr the receiver o trustge empogrered g

changed, or on an attachmentwnri an A4

SIGNATURE:

o like empediPered.

W7k 3/0/ D5l PN

Daytime Phone #

0179564

CR2E034 (10/00)



