2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000057631 .
1. Entty Nae Jan 20, 2000 8:00 am
MINUTE COMMUNICATIONS, INC. Secretary Of State
01-20-2000 90143 005 ***158.75
Principal Place of l?usiness Mailing Address
265 SUTH FEDERAL HIGHWAY 265 SUTH FEDERAL HIGHWAY
SUITE 335 SUITE 335
DEERFIELD BEACH F: 33441 DEERFIELD BEACH F: 33441
s AR
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 1 ' City & Stats 4. FEI Number Applied For
. . 65-0846214 P Not Applicable
do . ) Cowy Zie Country - 5. Centficate of Status Desired o ?g‘ggql‘:f;gﬁf’”al L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOLINSKI, NORMAN PA Street Address (P.C. Box Number Is Not Acceptable)
20803 BISCAYNE BLVD., #208
AVENTURA FL 33180
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registared agent and ttle if applicable (NOTE: Registered Agent signatura reguired when rainstating) DATE
9, This corporation is eligible 1o satisfy its Intangisle FILE NOW!!! FEE IS $150.00 ) - )
Tax filing requirement and elects to do s¢. " After MAY 1, 2000 Fee will be $550.00 10. %l3;1';Sn%agoﬁ;?;ug:na.ncmg 0 g«iﬁﬁoh’g?;sae
(See criteria on back) a Make Check Payable to Department af State
11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTORS IN 11
TITLE ST {7 Delste TITLE [Ochange [ Addition
NAME BALSAM, RUTH NAME
STREET ADDRESS | 5850 CAMING DEL SOL #3068 STREET ADDRESS
ov-st-z¢ | BOCA RATON FL 33433 CITY-ST-2P
TILE W 7] Delete TILE I chenge (] Addition
NAME BALSAM, LORNE D NAME
streeT ADDRESS | 47 KIRKLAND BLVD. STREET ADDRESS
omy-s1-2P, .| TORONTO.ONT.CANADA M6-AIE7 .- .- o CTY-sT-2P _ . e _ - ) e e .
TMLE PD ' . 1 Deete TILE [ Change  [] Addition
NAME BALSAN, ZANE HAME
sTreet ApRESS | 2685 SUTH FEDERAL HIGHWAY STREET ADDRESS
CITY-ST-2P DEERFIELD BEACH F; 33441 CITY-ST-21P
TITLE O delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P
e o O pelete TLE [ crange [ Adgition
NAME - : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP ST -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation e receiver or trust powered to te this repori as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on nt with an‘dddresd, with all cirer J

& empowered. 77

SIGNATUAE AND TYPED OR PRINTEErRAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phora

SIGNATURE:




