FILE NOW: FILING

F

PROFIT
CORPORATION
ANNUAL REPORT

1996

EE AFTER MAY 1 1S $225.00
¥ FLORIDA DEPARTMENT OF 51ATE
Sandra B. Morlhar
Sccrotary of Slale

DIISION OF CORPORATIONS

1. Corporation Name

DON'T FORGET, INC.

Frincipal Place of Business

4141 NW 36TH AVE
MIAMI FL 33142

DOCUMENT # L87061

@

" Mailng Adcireas
4141 NW 35TH AVE
MIAMI FL 33142

IR AR L

| 2. Pincipd Pace of Bosiness [ 2a. Mailing Adcress
2] o

Suite, Apt. &, etc.
27]

City & State

Stite, AplL. #, elc.

2]

City & Stae

] I T I
L . Country i L Zip
| ...__..__9 Name and Address of Current Registered Agent __ S
- 81 Name
BLAIS DE MALVAR, DIANE 52
4141 NW 36TH AVE L
MIAMI FL 33142 83
84| City

famiiar wih, and accept the pbligations of, Section 607.0505, Horida Statutes

SIGNATURE ) )
Sigralure. typed o printed nar of regstered sl el be f i Al INETTE Floge Beod gt = yridtr, o paired ab
IS _OFFICERSANDDIRECTORS T fe
TLE D [ DELETE 1P nNE
NeME BLAIS DE MALVAR, DIANE +2 ReaME
STREET ADDRESS 4141 NW 36TH AVE 13 STREET ADDRE S5
| oiv-size | MIAMIFL - PADITY ST TR ]
e ' T DELETE FRRTLE:
haME MALVAR, VICTOR 22 MAMT
STREET ADDRESS 4141 NW 36TH AVE 23 SIHEET ADDRTSS
Corrsiar | MAMIFL o baonsiae )
TTLE L[I1DOeETe 31TTE
haMe 32 NAMTE
SHEE | ADORESS 33 SIHSEN ADDRESS
| cny-51-2m e j EIRIE O
TILE [ DELETE 4 1T
NAME 12 1AM
SIREET ADDRESS 43 STREET ADTRESS
Cny-51-21p s e WaslwesT-aw
THLE [J DELEYE 5 1TILE
NAmE 57 NAME
STREF | ADIRESS 53 STHEET ADORESS
| _Cny-s1-2I e e sacmy-si-aw
e [C] DELETE 6 1TULE
NAME £2 NAME
STREE] ADDRFSS 63 SIREHT ALDRESS
CHTY-ST-2F B4CIY-51-2F

“Strect Address [P.0. Box Number 18 Not Acceplatie)

| 117 Pursuant to the provisions of Sectons 8070502 and 6073508, Florda SELItes, 1o au0v0-named corortion sabiis s
or registered agent, or both, in the State of Florida. Such change was authorized by the corporaton’s board of drectors. | hereby aceepl 1he appointment as registered agent. | am

3. Date Incorpc or Gualifed _'{'33.'_0516 of Lasl Report

07/11/1990 02/13/1
' T Appled For

4P  Number
Not Applcable

65-0437964
$8.75 aaditiona

5. Gortihcate of Status Desired [ !
Fee Required
6. Flection Camipaign Financing 0 85.00 May Be

Trust Fund Contribution Added to Fees

8. “.”5 (:oF;-a-&aée:t-icv{has. habilty for intangible 1ax under s 199.032,
[ ves [CNo

10, Name and Address of New Registered Agent

Florida Statutes

e '. FL_FTIMT

stateiment for the purpoéé of changing its registered office

A O CHANGES TO OFICE T A BSOS W 17—
[C) charge  [7] Add:ion
R [ Change [ Addition
B [ Change  [O] Additan
- ——— “Tichange [ Additon
o e s [C} Changz ] Addilion
- - [ JChange L[] Acdilion

appears in Block 12 or Block 13 if changed, or on an attachmenl with an address.
k

4. [ do horaby certify that the information supphiad with this fling is voluniarly furmished and dogs not gualfy for The exarnphion staled in Secton 1190731k, Florda Statutes. | furlher
certify that the information indicated on 1his annual report or supplemental annual repod is trae and accurate and that miy sgnature shall have the same legal effect as f made under
oath; that | am an officer or director of the corparation or the receiver or tustes empowered to execule this report as required by Chaptor 607, Forida Statutes; and that my name

SIGNATURE: . Lrane At auo & Vol poave Bepis De Harune 3296 305-63%. (270

[y e Proee £

CR2E034 (12/95)




