. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9700008895 1

1. Entity Name

FRONTIER INTERNATIONAL FORWARDERS, INC.

Principal Place of Busingss

6073 NW. 167TH STREET

Mailing Address
6073 NOW. 167TH STREET

SUITE 10 SUITE C-10
MIAMI FL 30015 MIAM; FL 33015-4330
2. Pnnc:pa] Place of Busines Mailing Addrass

(005 M.ldla S,
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Cny & Stala City 8 State | 4, FEI Number
ﬁuﬁn{‘h\ £ aone F 650780424 Not Applicable
Zip, Country 5. Cerilficate of Slatus Desired O $8.75 adional

Zi Count
23015 O5na

52015 BNl

Fes Requlrad

6. Name and Addrass of Current Registerad Agent

7. Nama and Addreas of New Registered Agen!

e OFLAALLE L LEYLAN] e -
6073 N.W. 167TH STREET
SUTTE C-10

MIAM! FL 33015

“Te \en Caed0.
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Street Address (PO Box Number is Not Agce lable)
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FL

Zip Code
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{NOTE: B xgiatarad sigriature ridarad whan rensatingl

ging its re jistered office or registered agent, or both, in the Stete of Florida. |

“ias

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.
(Sae criteria on back)

FILE NOW!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Etection Campaign Financing
Trust Fund Contributlon,

£5.00 May Be
Added to Faes

11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'11 _
TIME D . 7 Delete mLe 1 @erarge ) Addiion | &
HAME ~|"DEL VALLE, LEYLANI RAME LEJ.-\\'PF\\ 2
STREET ADBRESS | 7015 NW 162ND STREET STEETADDRESS | WLol 75 1.0, Wl Ave Ao 2S5 3
om-st2P | MIAMLFL 33016 CSEP | oo E L DO o
NILE [ pelete TITLE 2 Change  [2 Addition | O
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY- SF-2IP I
TITLE [ Detete TITLE [OJcChange [ Addition
NAME NAME

| * STRECT AODRESS i v SFREET ADDRESS - - .
CiTY-ST-29 CIFY-ST- 7P
TIME O Detete NTLE [T Change  [[] Addilion
KAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-28 CIY-$1-2P
TLE [J Delete TITLE D Change ] Addition
MAME | NAME

“STREET ADDRESS | STREET ADDRESS %)

CITY<ST-2P CITY-$7-2P
TLE [T Datete e " [chage  [J Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiY-§1-1P \ {ITY-§7-20P

‘exchption stalad in Section 119.0703i), Fiorida Statutes. | further certify thal the information
Lgnal 0 shall have the same legal effect as if made under cath; that | am an cofficer or director
y Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
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