FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # (382439 Secretary of State

1. Entity Name 03-31-2003 90199 013 ***150.00
FRONTLINE CONSTRUCTION EQUIPMENT, INC.

Pringipal Place of Business Mailing Address
7291 NW 43RD STREET 723 NW 43RD STREEY
MIAMI FL 33166 MiAMI FL 33168
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ {Applied For
59-2342355 Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
s T o - — e m - | NaMe— n s s sl e e e - = - ] B
PAVON, JOSE V Street Address (P.O. Box Number is Not Acceptable}
7291 NW 43RD STREET
MIAMI FL 33166
City FL Zip Code

8. The above namead ertity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

CR2E034 {10/02)

SIGNATURE
! Signature, typed or printed name of registered agent and title if applicable. {NQOTE: Registered Agent signature reguirad when reinstating) DATE
1
AttFuh-)IE N?‘:‘o‘;s iEE Iﬁlt“soéasg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be $550. Trust Fund Coentribution. [1  Added to Fees
Make Check Payable to Florida Dapartment of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete TITLE [ Change [ Addition
NEE PAVON, JOSE V. NAME
STREET ADDRESS | 7201 NW 43RD STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33188 CITY-ST-Z7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
TILE [ petate TITLE [ Change [ Addition
NAME —_ NAME _ | . _ - . L o i
- PR - T P T ey - - - e [t Ve T T — AT P —— _— - -

STREET ADDRFSS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete 1IMLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-81-2IP - CITY-ST-2:P
12. | hereby certify thaf the information supg ify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the infermation

indicated on 1hlis report or supplementalrepg A hat my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation ¢r the receiver or trusts to 4 gt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adg

SIGNATURE: __ SIQUSTUS, IBED 33402

SIGNATURE}NDTYPED OR PRINTED WF SIGNING OFFICER OR DIRECTOR Cate Daytirme Phona #

SV QU

W

I



