2000 UNIFORM BUSINE.‘.‘LS REPORT (UBR) FILED

]
[ ]
DOCUMENT # P99000049242 Mar 22, 2000 8:00 am
B Secretary of State
FRONTIER CONSULTING GROUP, INC.
03-22-2000 90069 027 ***150.00
. ) 0
Principal Place of Business Mailing Address
{
GONZALO GIL GONZALO GIL
C/0 1500 SAN REMO AVE.. SUE 177 C/O 1500 SAN REMO AVE.. SUITE 177 I e e
CORAL GABLES FL 33145 CORAL|GABLES FL 33146
AT Ao QRS AW WA AR AR
Suite, Apt. #, etc. Suile,é, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEr Number ] Applied For
[Blot Appiicable
Zi Zip | ‘ Coun iti
® Country 0 untry 5. Ceriificale of Status Desired ~ []  $8-79 Additional
I Fee Required
-~ & Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
| Name
BARED, PABLO R ESQ ! Streat Address (P.O. Box Number is Not Acceptable)
1500 SAN REMO AVE #177 |
CORAL GABLES FL 33146 j
City FL Zip Code
8. The above named entity submits this statement for the purpc';se of changing its registered office or registered agent, or both, in the State of Florida. L
SIGNATURE
Signature, typed or prnted name of registered agant and bitle appl:cable (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 locti - ‘
. tion C Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Erics:tlﬁzndaggni:?;utig:ncmg 01 §d5d.00 May Be
= . ed to Fees
(See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP [ O et TILE [ Change [ Addition
NAME GIL, GONZALO ' NAME
STREET ADDRESS | 1500 SAN REMO AVE. SUITE 177 STREET ADDRESS
LITY-§7-21P CORAL GABLES FL 33148 i ciry-§1-2P
e ’ O Delete TIE [ change [ Addition
NAME | NAME
STREET ADDRESS ' | STREET ADDRESS
CITY-ST-2IP 4 | CIY-ST-ZiP
TILE Y O dete TITLE ’ (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ! CITY-ST-ZIP
TiTLE I O pelete TITLE [ change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-21P
TIME [ O Delete TILE O change [ Addition
NAME t NAME
STREET ADDRESS i STREET ADDRESS
CITY-S7-2iP 1 CITY-ST-2IP
THE i O Delete TLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬁ l P CITY-ST-2IP
13. | hereby centify that the information supplied with tiis filin 6s not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frug and Afcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empghwgred tif gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an addgg i gher like empowered.
sTHE R TN AR \5—-—/ 7 AOOO
SIGNATURE: : B Py
’ S| FED OR PRINTD NAM'E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

S/ ¥ t

TRERR W

CR2E034 (9/99)



