2000 UNIFORM BUSINESS REPORY, (UBR) 4r

DOCUMENT # P93000022538 FILED
. Enly Name May 11, 2000 8:00 am
FRONTIER U.S.A., INC. Secretary Of State
04-07-2000 90031 046 ***150.00
Principal Place of Businass Mailing Address ,
15051 SOUTHWEST 41ST STREET 15951 SOUTHWEST 41ST STREET
SUITE 300 SUITE 30
DAVIE FL 3333 DAVIE FL 337311534
i s 0 A O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FELNumber, Applied For
'{.D"O'?O }S Lv?\" Not Applicable
Zip Country A Zi B Country 5. Certificate of Status Desired 1) Egg;jq ﬁ:iﬂlnnal
6. Name and Address of Current Registered Agent 7. Neme and Address of New Regislered Agent
[
e 302\ Sanders. LA A, P.A.
SPIEGEL & UTRERA, P.A. Strest Address (P.O. Box Numbey is Not'Acceplage] 7 .
343 ALMERIA AVENUE iLad V. pmmenco, QoY .
c . )
ORAL GABLES FL 33134 Srite 225 |
% st FL 23%0%93@

8. The above named entity gubmils this statement for the purposs of changing its registered offica or registered agent, or both, in the State of Flarida.

A ﬁnrlf@lngn;f-' B - %&/ / »

IGNATUREAALI TS
ignalure, typed of printed neme of rgistare ageAl and tt'e i applicable (MOTE: Reglsiered Agant signature required when reinstating} " DaTE
[t}
9. This corporation is efigible 1o satisfy its Intangible FILE: NOW ! FEE IS $150.00 . . .
Tax tilingp requiramentgand elects toydo 50. s ' After MAY 1, 2000 Fee willsbe $550.00 1. ﬁsz:&::;aorﬁ;:»%nu:g\: neing 0 fz‘gﬁ:;?;sse
(See Citeria on Dack) a Make Check Payable 1o Depariment of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS [CHANGES TO OFFIGERS ANQ DIRECTORS IN 11 .
TIE PSTD OJ Delete TITLE O change ] Addition | &
NAME CLEMENTI, LAURA NAME )
stheet s0bhess | 15951 SOUTHWEST 41ST STREET ] seeer soomess 3
CHY-31-2P DAVIE FL 33331 CITY-ST-2P g
TITLE [ oeiete TMLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P , CITY -5T-2P
e ’ "7 O belets FITLE : © Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2ip _ CITY-5T-2P
TITLE : O celew TTLE ] Change [ Addition
NAME NAME
SIREET ADDRESS STREET AGDRESS
CTY-5T-2P ) CITY-ST-21P
TiTLE 1 Delse THLE Ditnange L Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITV-5T- 2P GRY-SI-21P
TITiE O Detse me _ [ Ghange [ Additien
NAME MAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2P CIFY-ST-2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemptian stated in Seclion 119.07(3%1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is.frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

o;‘tahe cgrporau the receiver of rustee empowerad 10 execute this report as réquired by Chapter 607, Florida $tatutes; and that my name appaars in Block 11 or Block 12 if
changed, or on AQPIpas, wilh allothatlike

Achment with gy d giike, grmpowsred.
SIGNATUREI 7 i A /1

14
LA AT - .

SIGNATURE AND TP

SN OF PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytimg Prang ¥




