2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PG7000088222

1. Entity Name

INVERNET CAPITAL INC

May 31, 2000 8:00 am
Secretary of State

(05-31-2000 90015 027 ***150.00

Principal Place of Business

Mailing Address

7500 NW 4t ST 7500 NW 41 ST
SFE408 seToer 1U«0U&
MIAMI FL 33166 MIAM! FL 331666797

gte‘ Apt. #, etc. Suite_Apt. #, etc. DO NOT WRITE IN THIS SPACE

v iTEe 04 vijpeE 106
City & State o City & State 4. FEI Number Applied For
65-07872 19 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired | ?eaﬂ'gg‘ lﬁi‘gﬁo”al
6. Name and Address of Current Reglstered Agent 7. Name and Address ol New Registered Agent
Name

GARCIA, CARLOS M
4239 SABAL RIDGE CIR
WESTON FL 33331

—

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

City

FL

Zp Code

8. The above named entity

SIGNATURE

Signya. typed or printed name crragistat?(gam and il

anging its registered office or registered agent, or both, in the State of Florida.

Y -25~00

{NOTE, Registered Agent signature required when reinstating])

DATE

9._This corpordon is eligible to satisfy its Intangible.-
Tax filing requirement and elects to do so.
(See criteria on back)

—~ .—FILE NOWI-FEE 15°$150.00- - - -
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

T 10 E:Ieclion Campaign Financing
Trust Fund Contribution.

Added 1o Fees

A $500 Méy Be‘ 7

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R
TILE PSTD O oelete TILE O change [ Addition | §
NAME GARCIA, CARLOS M NAME . f—;
sTREET A0CRESS | 4239 SABAL RIDGE CIR STREET ADDRESS )
CITY-ST-2P WESTON FL 33331 CITY-5T-2IP o
TNLE [ Delete TLE vV F . [ Changs xAddition &
o o M enieves GARLA

STREET ADDRESS STAEETADDAESS | q Sabol Fz?, ﬂf e’gg ¢ ke

CITY-5T-21P CITY-5T-21P s Pt -2 3/

TITLE O Delete TMLE o [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY- 5T-2IP

TITLE {1 betete TILE {JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2IP

TITLE O peletz TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-55-71P CITY-ST-2P

TTLE 3 Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIVY-5T- 2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i}, Florida $tatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as ii made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowereﬁi to execute th

d a i

changed, or on an attachmeant wj

SIGNATURE:

rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

O -2 -0

FY-~4$2¢328

Date

Davima Phane #




