FOR PROFIT CORPORATION ‘_
- UNIFORM BUSINESS REPORT (UBR) “EED

"DOCUMENT # po1000058841
1. Entity Name DZ GCT ! '[ |‘H l: lg

FRONTLINE HOMES, INC.

- SECRETARY OF STATE

TALLAHASSEE FLORIDA

DO NOT WRITE IN THIS SPACE e

10A1B02--01061 --02% w70, 00

2. Principal Place of Business 3. Mailing Address
8410 NE 1 Place :/O ABC BOOKKEEPING SERVICE
Suite, Apt. #, etc. jte, ele DO NOT WRITE IN THIS SPACE
ute. Ap 4 4 358t F6th Avenue
City & State City & State 4, FEI Number Applied For
Miami F1 F'T. LAUDERDALE FL 65-1119317 Not Applicable
Zip Country Zip Country . $8.75 Additional
33138 USA 33312 USA 5. Certificate of Status Desired Fee Required —[
. o N . - ' . 7. Name and Address of Current Registered Agent
R e TR T R ek, oo — .«,...,,_..,, T —Name— - —
« " g - Sharon Kraft ¢/o ABC BOOKKEEPING SERVICE
75 AR e ~*0'""N QT:“"WR‘LIE:‘-““M‘*WA**L ~Street-Address (P 0-Box Number'is NotAcceptable) =" — — - -
‘ 4435 SW 26th _Avenue
City ' FL Zip Code
Ft Lauderdale 33312
8. The above named enlily submits this statement for the purpose, of changing its registered office or registered agent, or both, in 1h§ State of Florida.
siGNATURE __Sharon Kraft ‘MW %M ' WA)Z—
Signature, typed or printed name of registered agent and lille it pplicable. [NOTE: Registered Agenklgpar%equired when reinstating) / " patE
. o e ‘ January 1 - May 1 Fee is $150.00
9. Thlsfﬁorporataqn is ehgtbi;a t? satlfiyc:ts Intangitle X - Aﬂ?r May 1. Fe is $550.00 10. Election Campaign Financing $5.00 vay 8
Tax fing rgqurrement and elects o do so. Amended UBR is $61.25 - Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Chack Payable to Department of State
11. OFFICERS AND D!IRECTORS
THLE Pres e 5
. a
NAVE -Christopher_ Lopez e <
STREET ADDRESS A8-Lop —-OP& “STREET ADDRESS * * = o -
| GiTy-5T-2P 8410 NE lst Pl CITY-sT-2I 3
TITLE FIIANMI L 35313506 ME j 5
NAME.. o o " NAME O
| STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-5T-2P
TIME - . — ) TMLE e T —, S N g LT e B
NAME NAME

me me IN THIS SPACE

v maw | . DO NOT WRITE

STREET ADORESS . STREET ADDRESS
CTY-ST-2IP CITY-ST- 2P

TITLE TIME

NAME HAME

STREET ADDRESS STAEET ADDRESS

CRY-ST-2iP ‘ oITY-ST-2P

TITLE TMLE

NAME HAME

STREET ADDRESS STREET ADDRESS |.

CITY-§7-2IP -§ coy-sr-ze - e S eme o

13. I hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature 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 reperl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

d.

attachment with an address, with all othegylike empow

SIGNATURE:

oz 305-—7%&—.7‘::5—:

.
BIGNATURE ANDﬂFEWl’RINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Cats

-

‘5@'1"?{9 Pﬁone #




