FILE NOW: FILING FEE AFTER MAY 1ST iS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 03, 1999 8:00 am
Secretary of State

(03-03-1999 90040 006 ***150.00

1. C

DOCUMENT # pgg000013739

orporation Name

BY THE MINUTE, INC.

NIRRT

Principal Place of Business

21008 NE 34T
| BEACH FL 33180

397 /-/ouaﬁy

Mailing Address

A 4TH COURT
RTH MIAMI BEACH FL 3318)

Dée. Haanonlé

DO NOT WRITE IN THIS SPACE

1. Date Incorparated or Qualifed
e o 02/11/1998
2. Principal Place of Business 2a. Mailing Address ﬁoo 7 4. ZI bebg | %q 8 Applied For
. -
121 26 Not Apglicable
it . #, etc. Suita, Apt. #, 2 - T = M iti
_1 Suite. Apt. #, etc -—] Lite, Ap ste 5. Certifcate of Status Desired 0 $8F;i;;:llﬂ:-i;nal
22 27
City & State City & State 6. Election Campaign Financing 0 $5.00 Mmay Be
23] (28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 9. This corporation owes the current year %ggfyle
m E;l m @ Personal Property Tax. Yes ONe
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name T '_{) QE 3
LOWE' RONALD J ESQ ) 82| Stre Addzgs,(LLBox Nuﬁ)er is N;é g ble)
AVIS & MARLOWE _;%?‘? [ ouiDad :Dﬁ
E BLVD STE 880 MIAMI CTR. 83 ‘f
84] City 85] . Zp.Gode
HALLANDALE FL [ 2557

aliefis of, Section 607 0505, Ficrida Statutes.

ana-G07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
orfda. Such change was authorized by the corporation’s board of directors. | hereby accept the 7ointment as registered

(NOTE: Registered Agant signalure required when reinstating)

2/ 5 /99
l TE

[

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. 13,
TIRE PD C] DELETE LITME Ll WcCrange [ Addition
A 5 J!
NAME PARDES, JLL 1.2 NAME 5 D %l
sreetaporess| 21008 N RT \ssTReeTAvoREss| 3T/ L./ ’QZ ,
e MIAM! BEACH FL 33180 versrze  |HALLANDALE FT 33057
TITLE [ DELETE 24 TILE [ O Change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T-ZIP 2.4 GITY-ST-2IP T
TILE [J DELETE 3ATITLE [cChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-5T-21P 34.CITY-T-2P
TITLE ] DELETE 41TME ClChanga [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.1 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-8§T-2IP
TITLE [] DELETE 5.1TITLE JChange [ Addition
NAME 5.ZNAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-ZIF 54 CITY-ST-ZIP
Fme O DELETE GATIILE CJChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-2P
14, | hereby certify that the information supplied with this filinges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual rgpa
officer or director of the gorporation or the rése
dogment with an addga

Ervgntal a
mer or trustee empows

B It

R
T P
PR — - ' %u&.«‘..

5, with all other like empowered.

paAl report is true ang/accurate and that my signature shall have the same |egat effect as if made under oath; that 1 am an
Ed to execute this report as required by Chapter 607,

lorida Statutes; and that my name appears in

w2
‘7‘78—54713{

CR2E034 (11/98)

T FRINTEG-HAME OF SIGNING OFFICER OR DIRECTOR

/5 /o9 |
/S /7 -5y



