2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000049242 -~

1. Entity Name:

Secretary of State

FRONTIER CONSULTING GROUP, INC. 06-08-2001 90011 001 *1,650.00
Principal Place of Busingss Mailing Address
GONZALO GIL GONZALC GIL 45333
C/O 1500 SAN REMO AVE.. SUITE 177 G/O 1500 SAN REMO AVE., SUITE 177 -
CORAL GABLES FL 33146 CORAL GABLES FL 33146
S s I e

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

Jun 08, 2001 8:00 am

City & State City & State 4. FEI Number NOT APPL'CABLE Applied lFor

Not Applicable

- Zip Country Zip Country 0 $8.75 aaditional

5. Centificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent’ 7. Name and Address of New Registered Agent

Name:

BARED, PABLO R ESQ
1500 SAN REMO AVE #177

Street Address (P.O. Box Number is Not Accepliable}

CORAL GABLES FL 33146

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.

SIGNATURE
tignature, typed or prnled name of registered agent and title It applicabla. (NOTF Aegistered Agent siynature required when reinstating} DATE
9. This ggrporatign is eligible to satisfy its Intangible FiLE NOWE [::FEE 15' $1\:')b.00 10. Election Campaign Financing $5.00 May Be
Tax fl\\ﬂ.g requirement and elects to do so. After MAY 1, 20 ;l Fee will be) |$550'°0 Trust Fund Contricution. O Added to Fess
(See criteria on back} | Make Check Payali: e to Departm'zfnt of State
11, OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 1-
TITLE DP [ pelete TITLE CJChange  [] Addition
NAME GIL, GONZALO NAME
staeer aporess | 1500 SAN REMO AVE. SUITE 177 STREET ADDRELS
CITY-ST-2P CORAL GABLES FL 33146 CITY-§T-2P
TIVLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIyY-S1-21P CITY-ST-2IP
Tme = ’ : "Doeez = Qe —~7f—— ~ 7 [ Change [} Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE O change  [] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITy-S1-2IP
FITLE [ celete THTLE O change [ ~ddition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

tion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
pplemental report is true and accurate and that n ; signature shall have the same lega! effect as if made under oath; that | am an officer or director
ceiver or trustee empawered to execule this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the infor
indicated ©n this report or
of the corporation or the
changed, or on an attaghment with af\addresgs, with ali other like empowered.

: 205
SIGNATURE: _ Tinzad QJ / (Q) 0;///0/ lebo/0

N RAE Pk il bt Ihar MBI ED .0 BT MNeanime Bhare &

CR2E034 (10/00)

[

Friuwnd

e




