i3 IS

:

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

PROFIT 3L FLORIDA DEPARTMENT OF STATE 1 99 8 8 . O O
CORPORATION Sandea B. Mortham May O 8 . am
ANNUAL REPORT & '—\ AT Secrelary of State f S
1998 DIVISION OF CORPORATIONS S e Cl’etaI S’ 0 tate
DQCUMENT #  P97000072350 (6)
20 MINUTES, INC. |
Principal Place of Business Mailmg Address , ||I"II' "I III” "m II"I II'II II"I III" |lm “'II I"l’ l’m "I‘ ml
$901 NW 15187 57. STE. 1088 5801 NW 15167 7., STE. 1088
MIAMI LAKES FL 33114 MIAMI LAKES FL 33014
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2. Mailing Address 4, FEI Number Applied For
_——
;—1] ;E] Q b “ !' ! 2 g ?’b Not Applicable
Suite, W, Suite, Apt. #, 2
= ulte. Apt. 4. atc —2—71 wie. Ap et 8, Certilicale of Status Desired O $8sz:q:::ﬂ:’nal
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 ;I Trus! Fund Contribution Added lo Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
m m m ;l Personat Property Tax due June 30. [ Yes O No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ALPIZAR, MARY 81| Name
§901 NW 1515‘ ST.. STE. 108-B 82] Strest Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES FL 33014 -
84| City 85| Zip Code
FL |

11. Pursuant 1o the provisions of Soctions 607.0502 and 8071508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registerad
office or ragistarod agent, or both, in the Slale of Florida_ Such change was authorized by the corporation’s board of ditectars. | hereby accepl the appointment as registerad
agenl. | am famikar with, and accept tha obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE i

Signature, typed o prnted namw ol regstensd agonl and Ut if applicable (NOTE Registeted Agent signature required when rainstating) DATE E-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 » g
TLE D 3 pELeTe 14 TILE [ Change ] Addition =
KAME ALPIZAR, MARY 1.2 NAME §
smeeranoress | 1717 N. BAYSHORE DR., NO. 1548 1.3 STREET ADDRESS 3
CITv-S7- 21 MIAMI FL 33132 1.4 CHTY-ST-2IP o
TLE T peLere 21TME [T Change [T Addition | <
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-29 2.4 CITY-S1- 21
TLE ] beiete 31TMLE [Tchange ] Adddion
NAME 32 NAME
STREET ADDRESS 34 5TREET ADDRESS
CITY-ST- 2P 34_CITY-5T-2P
TTLE [J DELETE 41 TLE [JChange [T Addition
NAME 42 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST- 2P 440ITY-ST- 2P
TME T DELETE S1THLE LT cnange — ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST-2 54 CV-ST- 2P
e [T pecete 61TITLE ] Change  [_J Addition
NAME 62 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST- 2P J s4ciy-si-2w

| etecNnaATURE:

14. | hereby certify that 1hg information supphed wah this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the corparalion gr the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, o an attachment with an address.

- Ahos v () f25-(F39




