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

. PHO( I
CORPORATION
ANNUAL RFPORT Socretary of State

) 1997 DIVISION OF CORPORAHONS Secretal'y Of State
DOCUMENT # P96000002884 (0)

. Gorparctor Bari

ALL FRONTIERS CORPORATION

SR RO

A3, o both, o bne §

! e af Plorida Such rvnnge was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
ooty <|HLI ac:caplt the obligations af, Soction GO7

505, Florida Slalutes.

S ATURE .. [ e -

TRoncipe Ploce of Gusingss Mailing Address
8600 N.W. S3RD TERRACE 8600 N.W. 53RD TERRACE
SUNE 107 SUITE 107
MIAMI FL 33166 MIAMI FL 331664500
b 3. Date Incorporated or Qualified | 8a. Date of Last Report
MO ADD RESS [RAck +-HALWS 01/08/1996
2. Princial i of Busmoss T 2a. Maikng Address 4, FE| Number Applied For |
21] , s YBos S sATRET A APOLIED TB8, Not Applicabie
Suite, Apt #, ot Sutte, Apl. #, etc . ) $8.75 Additional
[22} B - 2_'{[ ”J,’? ””_’l 8. Certificate of Stalus Desired (] Feo Required
B Cily & Slates . Gy Bate 8. Election Campaign Financing $5.00 May Bo
2 - | TZokidA Trust Fund Contribution / Addad to Fees
2ips ~ Cowry Aip Country 8. This corporation has liability ioMgible tax under s. 199,032,
szl, 25J 29| 33/5 30—| Florida Statutes ves [ No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
* LOPEZ, ROBERT 0C B1] Name
L ]
8600 N.W. 53RD TERRACE 82| Streol Address (P.O_Box Nombar 15 Not Acceptabie)
SUITE 107
MIAMI FL 33186 83
84| City FL. 85| Zip Code
1. Py vasions of Sections 607 0507 and 607 1508 Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

BE e Fape Vgt E et e etered g and tie o SR bl {NOTE Regrstered Agent signature required when reinstaling} DATE
12, ()F t Gt H’ AND DIHE CTONS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
T PSD ) [J vELETE 117TITLE [ ctange  E1 addiion
o LOPEZ, ROBERTO C 12 NAME
swereans | 8600 N.W.S3RD TER. SUITE 107 13 STREET ADDKESS
o st A MIAMI FL 33166 ) 14 C1Y-ST-2
B ' N i ST 21Tme trenge [ Adétien
MM 2.2 NAME
STRIEY ADLEE 55 . 23 STHEET ADDRESS
TS 2F ) o 2 40/TY-51- 70
—"n i B ' e B W T3 31TILE [ Crange T Addition
Kkl 32 HAME
SIRHET LD - 3.9 STHET ADRESS
Clr-s10 o = 3.4 CHY-S1-1p
e T e ' [J oeeéte 41THLE [T Change [ Addition
hAYE 4.2 NAME
STREEE AL b 4.3 STREET ADDRESS
Rl [T onew 511MMLE | RIE L} Rddition
MAL 53 NAME
ERTCRS %3 STREEY ADDRESS } \(—\
RUIASETNT S e e e SALTY-S1-2IP
i T DELETE 61TILE SO0O020ES9 1 —Héuange [T Andition
Bkt 62 NAME “DE."}?."B?"“D]H‘"E'“{H 1
STRIEY ADYHRE S ' 63 STREET ADDRESS **»IEIS' DD
SRR B4 CITY-§1- 2P

(e r ,1\. rm m it he: n.h )mm o ik H;:plu ci wnu “thes 4iling doas not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal tha

i i smental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
iver or lrustee empowered (o execute this repor! as raquired by Chapter 607, Fiorida Statutes: and that my name
rg Hu W18 B' 6k 1 i || changedf T tm an ’I'.IHC'IP‘IIE,'HI wiln an address.

SIGNATURE: @«'M SR Justpy. Ced) ennapm

SIGNATURE AND TYPE D DR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Diaytime Prioie #

e | Feb 17 1997 8:00am

CR2E034 (0/96)



