the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
nd thg¥my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
this rg| d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

4o SIS

Date Daytime Phone #

12. | hereby certify that the informatig
indicated on this report or sup
of the corporation or the reg
changed, or on an attachrr

. Z
- SIGNATURE ANDJYPED OR PRINTED NAME OF mwrlcq&m HRECTOR

3
2003 FOR PROFIT CORPORATION FILED ;
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am :
DOCUMENT # P99000044316 ecretary of State
1. Entity Name 04-07-2003 90978 004 ***150.00
THE HOUSE OF DOLLS, INC.
Principat Place of Business Mailing Address
86 MIRAGLE MILE 86 MIRACLE MILE
CORAL GABLES FL 33134 CORAL GABLES FL 33134 e
Suite, Apt. #, stc. Suite. Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0921789 Net Applicabie
i Counts Zi .
Zip ountry P Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
= - —6._Name and Address of Current Registered Agent— . . S PR 7. .Name and Addross of Now.Reglstered Agont__. e R
Nameg :
GONZA ELI DRA Street Address (P.O. Box Number is Not Acceptable)
86 MIRACLE MILE -
MIAMI FL 33134
City FL Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. P
SIGNATURE -
Signature, typed or printed name of registered agent and title if applicable. {NCTE: Regislared Agent signature required when rainstating) DATE -
i
FILE NOW!!I EEE IS $150.00 . . ' .
5 9. Efection Campaign Financing $5.00 May Be
& After May 1, 2003 '..ee will be $550.00 . Trust Fund Centribution. Added to Fees
Make Check Payable to Florida Depariment of State
10. [ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D ’ i ¢ [ Delete TITLE O change O] Additon | &
NAME GONZALEZ, ELIZANDRA HAME g
srezT ApoRESS | 800 CLAUGHTON ISLAND DR STE 2001 STREET ADDRESS 3
CIY-ST-2IP MIAMI FL CITY-ST-2IP 3
o
TILE [ Detete TITLE [JChanga [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ] e = - L .. cmy-sze - Y . _
LE [ Delete TITLE [J Changs [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P .
TITLE = Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP



