FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13,2003 8:00 am

DOCUMENT #  P97000088951 Secretary of State
1. Entity Name - 01-13-2003 90050 007 ***150.00
FRONTIER INTERNATIONAL FORWARDERS, INC.
Principal Place of Business Mailing Address
6095 NW. 167TH STREET 6095 N.W. 187TH STREET
SUITE D4 SUITE D4
- AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. # efc. [ CHECK HERE IF MAKING CHANGES

Clty & State City & State 4, FEI Number Applied For

65‘0789424 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired M gg‘gglﬁ?:éﬁonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent -
T Name

CARDOSO' LEYLANI Street Address (P.O. Box Number is Not Acceptable)

6095 W.W. 167TH STREET

SUITE D4

MlAMl FL 33015 City FL Zin Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am farmniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable {NOTE: Registerad Agenl signature required when reinstating) DATE
FILE NOW!!I! FEE IS $150.00
s 9. Election Cal ign Financin
After May 1, 2003 Fee will be $550.00 TrustIFund go?ir?bution ° D fgi-e?!(t}ohgaez:e
Make Check Payable to Florida Department of State ‘
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (] Gelete TRLE ) change [ Addition
NAME CARDOSO, LEYLANI HAME
streeT anoress | 16175 N.W. 67 AVE APT 251 STREET ADDRESS
arv-s-ze | MIAMI FL 33014 CITY-ST-2IP
TMLE ’ 7 Delete TIME [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P - -- - oo -Q-CTY-STZP | N — - -
TILE 1 Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE * [ Deletle TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7iP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CiTY-87-2IP CITY-ST-2IP

12, | hereby certifx that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ihe information
indicated on this feport or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under cath; that | am an officer or diraclor
of the corparation or the fecgiver 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 atlag with-an address, with all othgtlike empowred.

4,

SIGNATURERTL: DL LBRER L _11¢lpa 205 32 L0TL

PRINTEL NAME OF smmy& OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)




