. FIl:E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Apr 29, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary of State
DIVISION OF CORPORATIONS 04-29-1999 90163 030 ***150.00

1999
DOCUMENT # P96000087580

1. Corporition Name

FRONTEL INTERNATIONAL CORP.

A

Principal Flace of Business Mailing Address

1726 SW 2ND AVENUE 1726 SW 2ND AVENLE
MIAMI FL 331220 MIAMI FL 33120
DO NOT WRITE IN THIS SPACE
3, Date ncorporated or Qualifed
10/22/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Nurnber Applied For
2 - [28] | 650708433 Nct Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 idditional

5. Certif:ate of Status Desired ]

1]
2_2| ;;‘ Fee Required
City & State City & State 6. Electin Campaign Financing $5.00 May Be
Zl m Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This «orporation owes the current year intangible
m [;‘;l g‘ l;l Perscnal Property Tax. (Jves [ONo
9. Name and Address of Currert Registered Agent 10. Name: and Address of New Registered Agent
81| Name

AYERVE, OSCAR R

1451 SOUTH MIAMI AVE.
SUTEB 83
MIAMI FL 33130

82| Street £ddress (P.O. Bcx Number is Not Acceplable)

84! City -
FFL

11. Purst ant 1o the provisions of $ections 607.05( 2 and 607.1508, Florida Sta utes, the above-named orporation submiits this statement for the purpos:: of changing its registered
office or registered agent, or both, in the State of Florida. Such change wat authorized by the corporation's beard of directors. t hereby accept the appaintment as regisiered
agenl. | am familiar with, and sccept the abligz tions of, Section 607.0505, F'lorida Statutes.

85 i Zip 1>ode

SIGNATURE

Slgnature, typed or printed 1 ame of registerad age 1 and itle if apphcable. (NC TE- Regrstered Agent signature re juirad when reinstatin ) DATE
12. OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCIRS IN 12
TMLE PS (] DELETE 11TILE ClChange  [7] Addition
NAME AYERVE, OSCAR R 12 NAME
sreeTApoiess, 1726 SW 2ND AVE 13 STREET ADDRESS
CITY-5T-2P MIAMI FL 33129 14 CITY-ST-ZP
TME S [ DELETE 21TME 5 ’ Ochange  []Additon
e DOMINGQUEZ, BLANCA J 22wae Domivavez, I. Déhwve A
sTreevabDEss| §726 SW 2ND AVE 23 5TREET ADDRESS
CITY-ST-2P MIAMI FL 33129 2.4 CITY-ST-2IP
TITLE [ DELETE 3.4 THLE [Change [ Addition
NAME 32 NAME
STREET ADD 358 33 STREET ADORESS
CITY-ST-ZP 34.CITY-ST-ZIP
TME (] DELETE 41 TITLE [JChangs  []Addition
NAME 4 2NAME
STREET ADD 1SS 43 STREET ADDRESS
CITY-ST-ZF 44 CITY-5T-ZIP
TITLE [ bELETE SATITLE [Change [ Addition
MNAME 52 NAME
STREET ADD RESS 5.3 STREET ADDRESS
OITY-5T-2° 54CITY-5T-2P
TLE [ DELETE 6.4 TITLE [OcChange [ Addition
NAME 6.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS |
CITY-ST-7IP 64 CITY-ST-2I1P

14. | her by certify that the inforniation supplied with this filing does not qualify for the exemption statec in Section 1128.97(3){i), Florida Statutes. | furthe - certify that the information
indicated on this annual repoit or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an
office:r or director of the corptration or the rec siver or trustee empowered 15 execute this report as 1equired by Chapter 607, Florida Statutes; and that my name appears in
Bloc< 12 or Block 13 if charfgzd, or on an attzchment with an address, with all other tike empowere 1.

CR2E034 (11/98)

SIGNATURE: im%{} OFFI ZER OR DIRECTOR 9’ - z£ - 9 s LBOS}Z?S- ‘O 2 0 (,

flGN ATURE AND TYPED { Date Daytfhe Phone #



