2001 UNJFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000022538

1. Entity Name ‘

- FRONTIER U.S.A., INC.

May 03, 2001 8:00 am
Secretary of State

05-03-2001 91126 046 ***150.00

Principal Place of Business |

15851 SOUTHWEST #4157 STREET
SUITE 300
DAVIE FL 33331

Mailing Address

15951 SOUTHWEST 41ST STREET
SUITE 300
DAVIE FL 33331

2. Principal Place of Business

3. Mailing Address

ARG VAR ER

Suite, Apt. #, elc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65.0901364 Applied For
Not Applicable
Zi Count Zi Count I
® ounry P unity 5, Cerlificate of Status Desired | ?g'gg lﬁ:i:{;tmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
DERS, JOEL CPAPA Strest Address (P.O. Box Number is Not Acceptable)
RON X
1625 N ROMMERQE PKWY < ox R P
STE 225
FORT LAUDERDALE FL 33326
I City Zip Cede
L FL
8. The above named entity s:ubmi?(isy;{mem for the purpose of changing its regisjered office or registered agent, or both, in the §t§ale of Florida.
T ey ~ ol L \ . Li -
SIGNATURE T ARAN lem et A
Swmed nama of ragisiered agent and title if applicabla. (NOTE: Registerad Agent signatura requiréd when reinstating) DATE
9. This corporation isi&ble to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Electio - ‘
. 5 n Campaign Financin
Tax fiing requiremeht and elscts to do so. After MAY 1, 2001 Fee will be $550.00 paig ° g $5.00 May Be

O

(See criteria on back)

Trust Fund Contribution. Added to Fees

Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Pall _ O pelete TME [ Change [ Addition
NAME CLEMENTI, LAURA NAME
- gtreer ApDRess | 15951 SOUTHWEST 41ST STREET STREET ADGRESS
CITY-§T-2IP DAVIE FL 33331 CITY-ST-2IP
TITLE [T oelete TIMLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-7IP
TILE [ pelete TITLE G Change [ Addilion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP e~ F oStz
TME [J Delete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
Te O pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF /] CITY-S7-2IP

that the information supplied witl

13. | hereby certif
gis report or supplemental repo

indicated on t

changed, or on an attachment with an add#ss, w,

true Ani
of the corporation or the receiver or trustee epfipoweréd to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

g

all other like empowered.

SIGNATURE: _____—7">

—————

Olem BT

Laure 42701 9543590959

SIGNATUH?‘ID TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Caytima Phone #

/

AM I 8000

CR2E034 {10/00)



