2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P97000088222

1. Entity Name

INVERNET CAPITAL INC

Feb 25,2002 8:00 am
Secretary of State

02-25-2002 90087 004 ***150.00

Principal Place of Business Mailing Address

7700 NW 79TH PLAGE 7700 NW 79TH PLACE
UNIT D-$ UNIT DA
MiAM) FL 33166 MIAMI FL 33166

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0 Applied For
787219 Not Applicable
Zi Count| Zi Count m
P lkd s ourtry 5. Cenrtificate of Status Desired O $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
‘A’ CARLOS M - Street Address (P.Q. Box Number is Nol Acceptable)
4239 SABAL RIDGE CIR
WESTON FL 33331
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.,
SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable (NOTE: Registered Agerl signature fequirad when rainstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campalgn Financing $5 00 May Be

Tax filigg requirement and elects to do so.
{See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

* Trust Fund Contribution.’ T

e

Added‘to Fees i

1. i OFFICERS AND DIRECTQRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF{S IN 11’

e .“ 1PSTD [ pelete TILE O] Change [ Addition

NAME GARCIA, CARLOS M NAME

street anoRess | 4239 SABAL RIDGE CIR STREET ADCRESS

crv-stze | WESTON FL 33331 CITY-ST-2P

TITLE VP [ Delete TITLE Change ] Addition
—

e | e e MERCE DEs 44&;,4 .

staeer apohess | 4239 SABAL LANE CIRCLE STREET ADDRESS

ar-sr-ze | WESTON FL 33331 CITY-5T-2p

TINLE [ pelete TinE [ Change ] Addition

NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-5T-2P CITY-ST-2P

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS - ~—  W-STREETADDRESS—] - =+ + == —rmeadwec i s T U N

CITY-ST-2IP CITY-5T-21P

TITLE 3 pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

TITLE [ peleta THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not gualify for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on ihls report or supplemental reporT is true and accurate 3 2 all have the same legal effect as it made under oath; that | am an officer or director
d tg,exp

//ég/w BEEAYT /5

# Date Daytime Phone #

SIGNATURE:

E

CR2E034 (9/01)

“

e

»&‘rune AND wao OR PRINTED NAME OF SIGNING'OFFICER pﬁﬁmsc-ron




