2001 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E(034 (10/00)

DOCUMENT # L87061 - Feb 23, 2001 8:00 am
1. Entity Name . Secret f
DON'T FORGET, INC. ary of State
02-13-2001 90061 026 ***150.00
Principal Place of Business Mailing Address
4141 NW J6TH AVE 4141 NW 38TH AVE
MIAML FL 33142 MIAMI FE 33142 S
¢ UrUPRc
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4, FE! Number Apphed For
65.0437%4 Not Applicable
To Country Zip Contry 5. Contficate of Status Desired [ $0+79 Addiional
Fee Required
8. Nameo and Address of Curremt Registered Agent 7. Name end Adidross of New Registared Agent
Name ' -
|- =~ BLAIS-DE-MALVAR; DIANE ="~ =~~~ % R e gy a peoy v
‘Street Address (P.O. Box Number is Noi Acceptable)
4141 NW 38TH AVE
MIAMI FL 33142
City - FL Zip Gode
8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or print=d neme of 1egisiered agont ead titla # applicable. (NOTE: Registersd AQani SIgrutLn saciead whon reinslatng) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi .
Tax Hling requirement and elects to do 5o. After MAY 1, 2001 Fee will be $550.00 0. Eloction Capaion financing $3.00 vy 6o
{See criteria on back) O Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS § 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
E D . [ Detete ms [ Change [ Addition
NAME BLAIS DE MALVAR, DIANE NAME
STREET ADORESS | 4141 NW 36TH AVE STREET ADDRESS
CITY-57-0F M]AL‘LFL CITY-ST-2IP
TNE D [ peeta TIRE O] Change [ Addilion
HAME MALVAR, VICTOR HAME
STREET ADDRESS | 4141 NW 36TH AVE STREET ADDRESS
ChY-ST-2P MM FL GITY-ST-aP
FITLE O pelete TLE [ thenge [ Addition
NAME . NAME
~STREET ADDRESS -|— ~ - w7 ot e BT T T g i o= < STREET ADDRESS = |: - T S fir——_ . = - =l
CiTY-ST-2P CTY-ST-2P
TITLE [ pelete TE Ccmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ary-st-2p
e [ Detete TITLE {TJChanga [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T- 0 Ciy-S§1-71P
e ] Detate TITLE Clchange [ Additien
NAME NAME
STREET ADDRESS SYAEET ADDRESS B
CITY-ST-P CITY-ST-21P
13. | hereby certify that the information supplied with this filing does nol qualily for the exernption stated In Section 119.07?3)6). Fiorida Slatutes. | further certify that the information
indicated on this report ar supplemental repart is true and accurate and that my signature shall have the sama legal & fect as it mada under oath; that | am an oflicer or direcior |
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if 4
changed. or on an attachmeant with an ao_‘drfss. with all other like em) red.
SIGNATURE: £38-1770
Daytima Phone ¥



