FILE NOW: FILING FEE AFTER MAY 1ST iS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherrine Harris
Secretary of State
DIVISION O1F CORPCORATIONS

1. Corporation Name

DOCUMENT # PQ7000088951
FRONTIER INTERNATIONAL FORWARDERS, INC.

Principal F lace of Business
6073 NW. - €7TH STREET

Mailing Address
6073 NW. 167TH STREET

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90196 028 ***150.00

AR A RN

013264,

SUITE C-10 SUITE C-10
MIAMI FL 33015 MIAMS FL 33015 DO NOT WRITE IN THIS SPACE
3. Date {ncorporated ar Qualifed
10/15/1997
2. Principal Place of Business Z2a, Mailing Address 4. FEI Number Applied For
21 —2a 65‘0789424 Noi Applicable !
Suite, Apt. #, efc. Suite, Apt. #, etc. 5. Certifcate of Status Desired [ $8.75 aditional :
m ;ﬂ Fee Reuired '
City & £tate City & State 6. Electicn Campaign Financing O $5.00 way Be
2_3| 28 ) Trust Fund Contribution Added t Fées
Zip Country Zip Country 8. This corporation owes the current year Intangible |
m 25 ;;l m Personal Property Tax. Yes “INo 1|
9. Name and Adcress of Current Rogistered Agant 10. Name and Address of New Registercd Agent
81| Name I
DEEL VALLE, LEYLANI : _ |
8073 NW. 167TH STREET 82| Street Address (P.O. Bo> Number is Not Acceptable) |
SUITE C-10 = |
MAMI FL 33015 ]
B4| City 85| Zip Code
FL i

11. Pursuant to the provisions of Se-ctions 607.0502 and 607.1508, Florida Statutes, the above-named o< rporation submits this statement for the purpose of changing its registered
office ¢ r registered agent, or bo:h, in the State ¢f Florida. Such change was authorized by the corporstion’s board of clirectors. 1 hereby accept the apfointment as reg sterad
agent. i am familiar with, and accept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE |
Signature. typsd or printed na ne of regisiarad agent and title f applicable. {MOT :: Registered Agant signatura regu ired when reinstating) DATE a |
12, QOFFICERS ANE) DIRECTORS3 13. ADDITIONS/CHANGES TO OFFICERS ND DIRECTOF'S IN 12 @
TME D [ DELETE 11 TME [JChange  [_JAddition | +
NAME DEL VALLE, LEYLANI 12 NAME -4 |
sreeracoress| 7915 NW 162ND STREET 13 STREET ADDRESS o
CITY-ST-ZP MIAMI FL 33016 14 GTY-5T-2P &
TIMLE ] DELETE 21 TITLE [JChange  [JAddition | © .
NAME 2.2 NAME
STREET ADDRE'3$ 23 STREET ADDRESS
CITY-ST-21P 2.4 CITY-5T-2IP !
TITLE [J DELETE 3.t TITLE D Change [ Addition ’
NAME 3.2 NAME
STREET ADDRE!S 33 STREET ADDRESS
CITY-$T-2ZIP 34.CITY-ST-ZP !
TIMLE ] DELETE 41 TIILE [change  []Addition s
NAME 4.2 NAME ,
STREET ADDRES 43 STREET ADDRESS : B
CY-ST-2IP 44 CITY-ST-2ZIP kB
TIMLE [J DELETE 5.1 TIMLE [J¢hange  [_) Addition i
NAME 5.2 NAME |
STREET ADDRES 5 53 STREET ADDRESS :
CITY-5T-ZIP 54 CITY-5T-ZF -
TME T DELETE BATITLE [JCrarge [ Adtition 2
NAME 62 NAME ‘
STREET ADDRES 3 63 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-ZIP J §
14, ) hereby certify that the informatign sy ated in Section 119.07(3)(i), Florida Statutes. | further ce nify that the information =
indicater} on this annual report of supplement jftatu e shall have the same legal effect as if made undler oath: that I am an =
officer o- director of the cogporatjan gf the rack bquired by Chapter 607, Florida Statutes; and that 1ny name appeais in =
Block 12 or Block 13 if chabged] gebn an attakhr ient with an add =:
=

H22/99  (eo5)i2-9555

i



