FILED 3
3
2003 FOR PROFIT CORPORATION B
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am ¢
DOCUMENT # . P97000070829 ecretary of State
1.+ERtity Name 04-10-2003 90144 047 ***158.75
FRONTIER LINER AGENCY INC,
Principal Place of Business Mailing Address
8600 NW. 53RD TERR 8600 N.W. 53RD TERR TTvYvIZOL
SUITE #204 SUITE #204
2. Wsmess 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0785104 / Not Applicable
e Country ap Country 8. Certilicate of Status Desired $8.75 Additional
— - - S Ve ey e oz eV Fee Required g
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BERNSTEIN' JEFFREY A Street Address (P.O. Box Number is Not Acceptable)
100 N. BISCAYNE BLVD.
SUITE 2608
MIAMI FL 33132 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 famifiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agant and 1ills if applicabla (NQOTE: Registared Agent signature required whan reinstating) DATE
1]
FILE NOW!I! FEE I,s $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Depariment of State . -
b Se—
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete TILE Ol change [ Acdition | &
NAME OSORIQ, JULIE NAME =
street aboress (8600 NW 53RD TERR. STE. 204 STREET ADDRESS Y
CITY-ST-ZIP MIAMI FL 33166 CITY-8T-2P g
o
TITLE S [ Delete TILE [J Crange ] Additon | &
wane - 1SOTO, MIGDALIA . —— I Y R el
sTREET ADDRESS | 8600 N.W. 53RD TERR STE 204 STREET ADDRESS
crv-st-7p [ MIAMI FL 33186 GITY-ST- 2P -
TIMLE [ Dalete e [ Change  [[] Addition /
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [C] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-8T-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2if CITY-S1-21P
TIME 1 Delete TITLE [ Change ] Addition J
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF

12. | hereby certify tha't' the information suppiied 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 true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation’or the receiver or trustee erpowered to execute this report as required by Chapter 607, Florida Statlutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with’an address with alt other like

SIGNATURE:

Date

Daytime Phone #




