FILED

< -

UNIFORM BUSINESS REPORTY (UBR) Y ecretary of State

'DOCUMENT # P02000027226 04-11-2003 90128 018 ***150.00
1. Entity Name
M-FRONTIER, INC.
Principel Place of Business Malling Addrass
G/O MIGUEL M. GONZALEZ. P.A, C/O MIGUEL M. GONZALEZ. PA.
T17 PONCE DE LEON BLVD.. SUTTE 317 17 PONCE DE LEON BLVD.. SUITE 317
i IERIRTR AP
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, efc. [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
0 l“ Obfg —} lC“ Not Applicable
Zp Country Zp Country 8, Certificate of Status Desired O g:;‘gesqﬁnma'
= = &= Nime and AGdress ol Curvant Registered Agent -~~~ -~ ] - =7~ Namy and Address ol New Atgistered Agent— ——~— _——
I - - T s TTmErTT T Nams ~ T ;_.ﬁ-._m._,.:_m:ntg o oToTr
GONZALEZ, MIGUEL M P.A. Street Address (P.O, Box Number is Not Acceptable)
C/O MIGUEL M: GONZALEZ, PA.
717 PONCE DE LEON BLVD., SUITE 317
CORAL GABLES FL 33134 _ ' | Ciy FL [?ip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, 8nd accept
the-Sbligations of registered agent.

E

SIGNATUIRE :
.‘1; Slgnature, typed of printed name of rsgi arad agent and tithe § appricatde. (NOTE: Registered AQan: signaturs recuized when reinstaling) DATE
Aft: ll;f Nown! ';EE IISHT::O.OB 00 N 9. Election Campaign Financing $5.00 May Be
f May 1, 2003 Fee wili be $550. Trust Fund Contribution. O  Addedio Fees
Make Chock Payable to Floride Department of State
10. " T, . OFFICERS AND DIhECTORS . ADDITIONS{CHANGES TO OF-FIEEFIS AND DIRECTORS IN 11
MLE abhN - W . O pelata TILE 9] -~ 0f Change [ Addition
E 2| SHAH; WAYNE . NME SHAH, [SHRREF WAYNE
sTReET ADoRess | 3430°S.W. 116TH AVENUE smeETADDRESs | 3¢ 30 S, w. (6 M AVENSL
ow-st-a0 | DAVE FL 33330 cny-st-op Davie  [FL 3333
me ¥ balete me D R ClCrangs [ Adition
NAME RO JURN RLEERTY NAME LanNGoBARDY Joselu
STREET ADORESS EnGRGYE-PESTIT=iga= SRETAORESS | §FR S SW j20 STAEYT

arv-s-p | SOGONST-AROVE=MIAMIF=68S. avsie | MeAMi FL 33436

— — —— -

NAME EARGH-EBUARDO o I L N T T

TITRE R e e Ve . Smab i Deltt et B TE e o o cem . - . [.Change__ [ Addillon_ |

. 2003 FOR PROFIT CORPCRATION Apr 23,2003 8:00 am

CRZE034 (10/02)

'

ony-S1-2¢  |WERTOME=83333e - _ . .. — 7 221 CF N N U S R
e L3 oelets TME [ changs [ Audition
NAME NAME

STREET MIDRESS STREET ADDRESS

CITY-51-20P CITY-ST-2P

it O peiete T O Changs 7] Addition
WAME NAME

STREET ADDRESS - STREET ADORESS

CTY-§7-2P CITY-SF-2P

THTLE O pelss e [JChange [ Addition
NAME MABE

STREET ADDAESS STREET ADDRESS

crmy-S1-2P . CITY-81-21P

12. | hereby certify that the infarmation supplied with this Iiling does nol quallfy tor the exemption stated in Section 119.07{3)), Florida Statutes. ( further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same lagal sffect as If mada under oath; that | am an officer or director
of the corporation or the recaiver or trustea empowerad 10 execute this report as sequired by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Biock 11 if

changed. or on an attachmpnt wi cldress, with all othar like empowemda.
- S0E 401160
IRED /\/‘6«»! PR 3k

SIGNATURE: £
oD HAME OF SIGRMG OFFIC o'n Zg_cérg_noa Deis Dayirne Phons #




| |

FTHTH

-~

OHnmend

DEPARTMENT OF THE TRE  JRY DATE OF THIS ITICE: 04-18-2002 /\
INTERNAL REVENUE SERVIUE NUMBER OF THL1S ‘NOTICE: CP 575
HOLTSVILLE NY 00501 . EMPLOYER IDENTIFICATION NUMBER: 01-0658719

FORM: S55-4

887)70% 32750030 B
4= P03 60O 777

FOR ASSISTANCE CALL US AT:
1-800-829-1040

M-FRONTIER INC

Y% MIGUEL M GONZALEZ

717 PONCE DE LEON BLVD STE 317

CORAL GABLES FL 33134 OR WRITE TO THE ADDRESS
SHOWN AT THE TOf LEFT.

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER (EIN)

Thank vou for wvour Form 55-49, Application for Emplover Identification Number .
(EIN). We assigned vou EIN 01-0658719. This EIN will identify your business account,
tax returns, and documents, even if you have no emplovees. Please keep this notice in
vour permanent-records._

- e e —— ——,

Use your complete name and EIN shown above on all federal tax forms, payments and
related correspondence. If you use any variation in your name or EIN, it may cause
a delay in processing and incorrect information in yeur account. It also could cause
vou to be assigned more than one EIN.

Based on the information shown on your Form 5S5-6, vou must file the following
forms(s) by the date we show.

Form 941 06/30/2002
Form 1120 0371572003
Form 940 01/31/2003

Your assigned tax classification is based on information obiained from your Form
$5-4., It is not a legal determination of vour tax classification and is not binding
on the IRS. If you want a determination on your tax classification, you may seek a
private letter ruling from the IRS under the procedures set forth in Rev. Proc. 98-01,
1998~1 I.R.B. 7 (eor the superceding revenue procedure for the vear at issue).

If you need help in determining what your tax year is, you can get Publication
538, Accounting Periods and Methods, at vour local IRS office.

If you have questions about the forms shown or the date they are due, you may
call us at 1-800-829-1040 or write to us at the address shown above.

If you're required to deposit for employment taxes (Forms 941, 943, 940, 945,
CT-1, or 10642), excise taxes (Form 720), or income taxes (Form 1120), we will send an
initial supply of Federal Tax Deposit (FTD) coupon books within six weeks. You can use
the enclosed coupons if vou need to make a deposit before you receive your supply.

e i e - et i T e At R



