e ————— ]
2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

THE HOUSE OF DOLLS, INC.

P99000044316

Principal Place of Business
86 MIRACLE MILE

Mailing Address
B MIRACLEMLE .

—CORAL GABLES FU ST

- " CORAL GABLES L 33134

2. Principal Place of Business

3. Mailing Address

FILED

e e —————

!!III!IIHIIIINIIIJIIIIIHIIHIIIIHIIUIMHIlIIIHIIHII!IIIHIllll;-_

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

May 03, 2002 8:00 am
Secretary of State

05-03-2002 90014 006 ***150.00

1
:
;

x

*

Fae Required

Suile, Apt. #, etc.

City & State City & State 4, FEI Number Applied-For
650921789 Not Appticable |

Zip Country Zip Couniry 5. Certficate of Status Desired ~ [J 9879 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MIAM! FL 33144

POZO-DIAZ, MARTHA <
800G W FLAGLER ST STE 203

Name g 9 /X]/AQ

(Tonzale2

Street Address (P.Q. Box Nurgber is Not Ac
é& MIRGEE Lty /e

ptable)

b ra/ gf?éé:’s

FL

Y20 |

& of changing its registerad office gr registered agent, op8oth, in the State of Florida.
/;w/wé/e Lleendra Spyeglz

¢/é,.. o2

\—{NGTE: Ragistered Agent signature required when reinstating)

DATE

7 8:-This corporation’is eligibleto satisty'its Intangible * [~~~ ~FILE NOW!!t FEE 18 $150.00
Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

o ————

-

10. Election Campaign Financing
Trust Fund Contribution.

$5.00

pp———

May Be

Added io Fees

. CR2E034 (9/01)

{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTGRS | EE3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D O Delets TITLE O change [ Addition

NAME GONZALEZ, ELIZANDRA HAME

streeT aooress | 800 CLAUGHTON ISLAND DR STE 3001 STHEET ADDRESS

om-st-ze | MIAMI FL CITY-§T-21P

TITLE [ pelete TITLE [ Change [ Addition

NAME . NAME

STREET ACDRESS |+ ! STREET ADGRESS -

CITY-ST-2IP CIFY-SI-2P _

TITLE [ Delete TITLE [ change [ Addition

NAME NAME ‘

STREET ADDRESS STHEET ADDRESS

CITY-ST-21P CITY-ST-2IP .

TLE [ Detete TITLE [ change ] Addition

NAME NAME R

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P ) OTY-ST-2P .

TLE O Delete TMEE = O change [ Additicn’

NAME NA‘NTE -
" STREET ADDRESS STREET ADDRESS

coy-st-ap -} - - G e T ~ B-omy-5T-7P - e e . ~ . .

TITLE O Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2IP

SIGNATURE:

13. | hereby certify that the information su
indicated on this report or supplen
of the corperation cr the receiveT o
changed, or on an attachgaent yA

power

ﬁ/z& 2 /MZOJZ

Aalify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information -,
d that my signature shall have the same legal effect as if made under oath; that { am an officer or director
$is report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 ar Block 12 if _

(,//%’éz J%zﬁ |

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNIRG BFFICER OR DIRECTOR

Date

Daytime Phone #




