*

FOR PROFIT CORPORATION
< _' UNIFORM BUSINESS REPORT (UBR)

+~"DOCUMENT #

1. Entity Name

P01000058841 ZILED

02 NOY 20 AHID: 56

AisY PN U Ry
ST UN SEAGL

SECRETARY OF &

TALLAHASSEE, FLORIDA

FRONTLINE HOMES, INC.

3. Mailing Agdr_éss R ;"-,.,_;‘

c/0o _ABC 'BOOKKEEPING SERVY
Suite, Apl, #, efc. . s :

4435 7SW 26th Avenu

2. Principal Place of Businass : .

| 8410 NE 1 Place
i Suite, Apt. i, ete.

ICE

DO NOT WRITE IN THIS SPACE

City & State ) City & State L 4, FEl Number Applied For
MIAMI FL' . _|FT LAUDERDALE FL 65-1119317 Nat Applicatio
e Country Ziet, Counlry 5. Cerificate of Status Desifed $8.75 Additional
33138 ° " | ‘Uga 1 33312 /SA Feo Required

v

7. Name and Address of Current Reglstored Agent

M¥haron Kraft ©/o ABC BOOKKEEPING SERV
Street Address (P.0O. Box Number is Not Acceptable) )

4435 _SW 26th "Avenue

v

City Zip Code
JFt Lauderdale FL | 5%,
8. The above named entily submits this statement for the purpssse of changing its registersd office or registered agent, or both, in the Stala of Florida,

+ SIGNATURE : L

. Signature, typed or prinied name of registered apent snd tite if applicebla {NOTE: Rogtistered Agent signatore requiad when reanstating) DATE
) - v

9. This carporation is eligible (o satisfy its Intangible 1 10, Elect ! .
: . Election C.
Tax filing requirement and slects to do so. . fon ~-ampalan Emmc'ng $5.00 may e
; *Trust Fund Contribution. | Added to Fees

(Ses criferia on back)

a

1.

ik
OFFICERS AND DIRECTORS

TME

NAME

STREET ADDRESS
QITY-57-29

me .
HAME .
STREET ADDRESS )

CITY-5T-21P

Pres Ignacio Canales
13925 NE 6th Ave
North Miami F1 33161

CR2F(34R M2/01)

TITLE
MAMIE ’ .
STREET ANDRESS
CHY-§1-21P

TNE

NAME

STREET ADDRESS
CITY-§T-2IP

HTLE

MAME

SIACET ADORESS
CITY-ST-2F

THLE

NAME

SIREET ADDRESS
oiTy-Si-zp

plicn stated in Section 119.07(3)(). Flarida Statuias, | further certify that the information

y signature shall have the same'legal elfect as it mads under oatlhy; that | am an officer or g
as required by Chapter 60?‘. Floride Statutes: and that namg appears in Bloc;( 1 orr glr‘;e "

A Y3
Y7

13.1 | hereby certity thai the information supplied with this filing daes not qualify for tha exem,
ndicaied on this report or supplemental report is lfue and accurate and that mi
of the corporalion or-the receiver or frustee empowered to execute this report
agacl1menr with an-address, with all other ji¢ empowered,

SIGNATURE

SIGNATURE A,




F1Eze 13 FASSVHYTIVL
4Z7€9 X08 Od
SNOILYHOdH0O 40 AIG
31v1s 40 1d3d

FATIRS

201A19

14 “apepsapnEl nod AN
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