2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

DOCUMENT # P96000002884 B Secretary of State
1. Entity Name ' 02-13-2003 90207 035 ***150.00
ALL FRONTIERS CORPORATION
Principal Place of Business Mailing Address
9305 NW 52 STREET 9605 NW 52 STREET
L STEMO o e e STE 819 .. N B )
i i 1111 A
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
65‘0692592 Not Applicable
P Country Zp Couniry 5. Certificate of Stalus Desired 0 §8.75 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ' ROBERTO c Sireet Address (P.C. Box Number is Not Acceptable)
9805 NW 52 STREET
SUITE 419
MIAMI FL 33178 City FL | #pcede

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 119,07(3){i). Florida Statutes. | further certify that the information
indicated on this repert or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgasith all other like ermpowered.

INE REQUIRED Qofos  (43) 63 275

SIGNATURE ANDTYP PAANTED NAME OF SIGNING OFFICER OR DIRECTOR Date o Daytime ﬁune x 7

SIGNATURE:

CR2E034 (10/02)

SIGNATURE
Signalure, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
o — FILE_.NOWIIL- FEE.15.8$150.00 — o - . I
After May 1,2003 Fee will be $550.00 . : - ‘Cl'rlusl Fund Contribution O fc:sd'eczgohg:iss °
Make Check Payable ta Florida Department of State '
10. QOFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPTD O Delete TMLE (] Change 7 Addition
NAME LOPEZ, JORGE | NAME
sreeer anceess | 1581 BRICKELL AVE /APT N 208 STREET ADDRESS .
orv-st-ze | MIAMI FL 33129 CITY-ST-21P
TITLE PS O pelete TILE [l change [ Addition
NAME LOPEZ, ROBERT C : HAME
STReET A0DRESS | 9805 NW 52 STREET STE 419 STREET ADDRESS
CITY-37-2IP MIAMI FL 33175 CITY-ST-2P
TITLE O Delete TLE [ change [ Addilion
NAME . ) " N NAME
STREET ADORESS STREET ADDRESS
GATY-ST-ZiP CITY-ST-21P
TITLE O peteie TIMLE [ Change 1 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP _
TITLE O Delete TITLE [ change [ Addition
NAME NAME
_STREETADORESS | _ i e [l STREETADDRESSL| ] - RE.
CITY-ST-Z1P CITY-ST-2IP
TITLE [ celste TTLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P I | CITY-ST-2IF



