' FILED
2005 FOREQSRLTR%?,%'EQIMT'ON Mar 18, 2005 8:00 am

DOCUMENT # P04000040268 Secretary of State
1. Entity Name 03-18-2005 90069 034 ***150.00
FRONTIRRE, INC.
Principal Place of Business Mailing Address
501 BRICKELL KEY DR STE 504 507 BRICKELL KEY DR STE 504
MIAMI, FL 33131 MIAMI, FL 33137 | 50027587
s e OV L A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number - Applied For
: _ 20" [{O 54(/'2/ Not Applicable
Zip L Cauntry Zip Country 5. Certificate of Status Desired N gc?e..gesqlﬁdr:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - -

Name

ROBINSON, WESLEY M ESQ ’
501 BRICKELL KEY DR STE 504 ) Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL Zip Code

8. The above named 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, and accept
the obligations of registered agent.

SIGNATURE
s_;gnaruru, typad o printed namta of tegisterad agent and Liba il applicable. {NOTE: Registerad Agent signature required when reinsiating) - DATE
FILE NOW!I! FEE IS . . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. 3 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE Plifﬁi = arﬁﬁgc.&fcﬁafj O Detee e Ol Change [ Addition
NAME ector Fe Ac NAME
sToEET ADORESS | §C{ 8 B rvedee i (| Kadey Do o Hi§0lp STREET ADDRESS
GITY-8T-2p { &gt ) o 33(31. cry-st-ap
TIHLE 3 Deteta TINLE [T Change [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST- 2P - CITY-ST-2P
TITLE : o O pelete” ~ ~ 'TITL_E -r _ - ©o - Oorange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiIY-§T-2P $ s
TifLE O Delete FITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§1-2P CITY-ST-ZIP
TILE [ oetee TITLE £ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TIRE 0O delete Tmg . Ocange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-4P CAY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an gHiger or director
of the corporafion or the receiver or trustee empowered to execute this report 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 a all other like empowered.
SIGNATURE: %’Aﬁé\f’ TC-42535 )9

—
Nt (e 2 0r TYBET) OHR PRINTED

OF RICNING OFFICER OR DREECTOHR



