FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT Rk L FLORIDA DEPARTMENT OF STATE |\ /I 3 99 8 8 . O O m
CORPORATION _- Sandra B. Mortham ay 1 1 ' d
ANNUAL REPORT y *'W Secrelary of State S f S
%~
1998 "; / DIVISION OF CORPORATIONS ecretal 3 O tate
DOCUMENT # ( )
DOCUMER P93000071114 (1
DO ME A FAVOR, INC.
LA A
118 MIRACLE MILE 118 MIRACLE MILE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I - — 10/11/1993
2. Principal Place of Business ] 2a, Mailing Address 4, FEI Numbar Applied For
2 — [m 65‘046 1821 Nol Applicable
fte, A , Suite, . #, elc.
E Suite, Apt #, elc ~ ;’] uito. Apl. #, ele 5. Ceriificate of Status Desired 3 $8F'6795H::;1i::;na|
City & State __ City & State 6. Election Campaign Financing $5.00 may Be
E _ - 23—' Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cupgnt year Intangible
23 a __EI m Personal Properly Tax due June 30. Yes  [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LOPEZ, PATRICIA A 81| Name
118 MIRACLE MILE 82| Stest Adcress (PO, Box Number 1s Nol Acceptable)
CORAL GABLES FL 33134
83
84| City 85| Zip Code

FL

11, Pursuani ta the provisions of Scchans 607 0502 and 607.1L08, Ficnda Stalutes, the above-named corporalion submits this stalement for the purpose of changing is registered

office or rogistered agent, or both, i the Stale of [orida Such change was authorized by the corparation's board of directors. | hereby aceipt the appeintment as registered
agent. | am familar with, and accept tho obligations of, Section 607.0505, Florida Statutes,

SIGMATURE e e e L

SIGRAtare, tpped o0 pUitel manse o 1egtered et fid Bl if 5 e (NOTL: Hagistored Agent signatue raquirsd when reinslating) DATE =
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE [ "7 OELETE 1T " Change 3 Additon |2
HAME LOPEZ, PATRICIA A 12 NAME
streer aponess | G/O 118 MIRACLE MILE 13 STAEET ADDRESS %
CiTY-ST-20 CORAL GABLES FL 33134 14 0ITY-5T-2P o
TOLE i} T DELETE 21TLE T change [T Addiion |©
NamE LOPEZ, JOSEPH L 2.2 NAME
sweeeraoress | /O 118 MIRACLE MILE 2.3 STREET ADDRESS
CITY-57-2IP GORAL GABLES FL 33134 _ 2. 4C1Y-81-21
TITLE [T DELETE STINLE Tl crange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P R . 34 CITY-81-2IP
e T oeete 41NTE [T Change [ Additicn
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDAESS
GITY-ST- 21 _ 44 CITY-81- 2P
T -~ I DELETE ST [ Change T Addition
HAME 4.2 NAME
STREET ADDRESS F 5.3 STREET ADDRESS
CITY-5T-21¢ . 54 CIIY-§1-2IP
e [T oklETE B4 TLE [T Change [ Addition
NAME £2 NAME
STREET ADDAESS €3 5TAEET ADDRESS
CITY-§T-2P E4 CITY-8T-2IP
14. | hereby cerlify thal the information supplied with this filing docs net gualify for the examption staled in Section 119.07(3)(i), Flerida Statutes, | further certify that the information

indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an
officar or direclor of the carporation of the eceiver of frusloo ermpowered to executg this reporl as required by Chapter 807, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address, /’

/A4 BES(f /7 )
PNEn AR AT . A SRR LS i, T L | . YT o N e MWl T S BN - V=




