"

2001 UNIFORM BUSINESS nLEbonf (UBR) FILED

DOCUMENT # N94000004701 Aug 06, 2001 8:00 am
1. By Namo Secretary of State

FRONTLINE, INC. 07-19-2001 90238 022 ****70.00
/ 08-06-2001 90074 Q05 *****g 75
Principal Piace of Business Mailing Address / \/
29501 SW 152 AVE 29501 SW 152 AVE
LEISURE CITY FL 33033 LEISURE CITY FL 33033 . '
Suite, Apt. #, elc. ] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & Stale 4. FE! Number Applied For
65-%46563 Not Applicable
Zip Country Zip Country K% $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent

o L wesmee—m e o = L .. “.ar = === .. 7. Name= f-\-—a:Fé\E —‘_\,.@Oéf\quel -

Street Address (P.O. Bgx Number is Not Acceptable)
e S 15 A e G i
BOCA RATON FL 33486 _
L] ity,

b‘)\\ Ereny FL Z'ffﬁ?57

The above named emlty subm|ts thi tatement for the purpose of changing its registered office or registered agent, or both, in the state of Flonda

SIGNATUR™ “d

Lighature, typed-ur prints: nama nf reglslered agent and tllla if applicable. {NOTE: Registerad Agent signature reguired when seinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. O Added to Fees Department of State
E
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 10
THLE ) D DX pelete B BT Birechor M change W Addition
Nave CARR, RICHARD W ' NavE Some . Roddiquez
stReeT4DoREss | 1848 NW 5TH AVE. STRESTADDRESS [ \41TB>1  S. W R M=
CITY-§T-2iP HOMESTEAD FL 33030 UVST2P R ey s B 2RSS
TITLE D X Detete TILE Direcdor - Ol change (X Addition
NAME JONES, ELBERT NAME Louvrdes Re Va2 —"R4 yones
STREET ADDRESS | 30320 SW 158TH AVE. STREET ACDRESS |G 0 20 Cc. v\ \o\c; ean ’&\\, A,
?'T_"’ST'Z“’ MIAMI FL 33033 L - B EELLUEIA § Ny ; T N L Y
TE D I Delee TTLE Virec oy [ Change Addition
NAME RIVERA, ELSA e Elena Cmuegra
STREETADDAESS | 30234 SW 161 AVE smeEraoness | QLS SO L1 Ave
or-s2¢ | HOMESTEAD FL 33033 OITY-5T-2¢ \and , YC 3303
TTLE D [ Delete ML [Jchenge [ Addition
NAME PETRO, JOHN NAME
sTReeT a0DAESS | 9526 SW 137 AVE STREET ADDRESS
CITY-ST-2p MIAMI FL 33186 CITY-ST-2IP
THLE O petets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-8T-2IP
TITLE O Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2IP CITY-ST-2P

12. ) hereby certify that the infermation supplied with this fifin 3 does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: vez-Ravera) Diree ) 24 72— 06T

o T

CR2E037 (5/01)

L.



