2000 UNIFORM BUSINESS REPORT (UBR) FILED

"DOCUMENT # P96000002884 Feb 09, 2000 8:00 am
I+ Bty Meme Secretary of State

ALL FRONTIERS CORPORATION 02-09-2000 90014 001 ***%75 00
Principal Place of Business Mailing Address
%05 W 52 STREET  _ 9805 NW 52 STREET _ o

STE 419 ” STE 419 ' 17 J 100t

MIAMI FL 33178 MIAMI FL 331786612

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 06 Applied For
92592 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
LOPEZ’ ROBERTO C Street Address {P.O. Box Number is Not Accepiable)
9805 NW 52 STREET
SUITE 419
MIAMI FL 33178 oy FL [ ZoCome
I O
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.
SIGNATURE
Signature, typad or printed nams of regisiered agent and Utle f appheable [NOTE: Registerad Agent signalure requited when reinstaing) DATE
— 9. This.carporation.s eligible to.satisfy its.Intangible __|s=c o ~FILE-NOWNLFEE [S. 18000 -2 . = 0-Election . e g Ay e e e
i > ; ampaign Financm
Tax filing requirernant and elects to do so. After MAY 1, 2000 Fee will be $550.00 ! TrSst Fund Ccfr:trﬁ)ution. 9 0 ijsd'gﬂohé‘?;sae
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE VPTD ] Delete TITLE [J Change [ Addition
NAME LOPEZ, JORGE | HAME
seeraDoress | G805 NW 52 STREET STE 419 STREET ADDRESS
CITY-$T-2IP MIAMI FL 33175 CITY -ST-2IP
TILE PS O Delete TITE D Change [ Addition
NAME LOPE, ROBERTO C e hrofez, kobERTD C.
sTReeT ADDRESS | 9805 NW 52 STREET STE 419 STREET ADDRESS
CITY-ST-21P MIAMI FL 33175 CITY-S1-21P
TITLE 3 pelete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE 3 Detete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-S7-2IP
“TWE - T (I Delete me [ T ) I (ﬁlange_ Dﬁmiliun_ )
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-87-2IP CITY-57-7iP

13. | hereby certify that the information supplied with this filing goes not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowsared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a , with all other fike empowered.

SIGNATURE: __ 2y« ﬁ f L ReBrm C Aolez, orfzfoo  13a2) 63925
SIGHATURE AND ED OR INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane




