2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000013747 Mar 12,2001 8:00 am
1 Ly e Secretary of State

|- - = —— — e O ey L P e — - e

OVERLAND VIRTUAL SIGNS CORP. 03-12-2001 90029 027 ***150.00
Principal Place of Business ™ Mailing Address
1101 BRICKELL AVENUE. SUITE 1802 1101 BRICKELL AVENUE. SUITE 1802
MIAME FL 33131 MIAMI FL 33131
T s AR OAINE AR T
Suite, Apt. #, eic. Suite, Apt. #, ete. ' DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Mumber Applied For

6 5= 0‘7 2 L// g4 Not Applicable

i | i
2p Country P Country 5. Certificate of Status Desired O $8.75 Additional
= - ) Fee Required

8. Name anc; Addéess of Current Hegiste-red Agent 77 Name and Address of New Registered Agent— —— =

MName

CASTILLO, ALVARO B
1390 BRICKELL AVENUE, SUITE 200

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

MIAMIFL 33131 -

City FL Zip Code

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.

0150525

SIGNATURE
Signaturs, typad or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature réquired when reinstating) DATE
AL VU0t I R R PIL sLRNP
9. This corporation i§ eligible 10 satisfy. its ntangidle; ;< ;= . . FILE NOW!!! FEE IS $150.00 o N .
. - & ! REL ¢ gl AR DARARES TR D 2 Y * o ticy |00 Election Campaign. Rinancin .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ' TrustlFund Copntrgi’t.vut.ion.' © In fgj'gqohgaegsse
(Seecrileiaonbacky Q Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TINLE D [ Dajete TMLE : [Jchenge {1 Addition | S
HAME BARROS, OSCAR NAME =3
street aporess | 1101 BRICKELL AVENUE, SUITE 1802 STREET ADDRESS 3
CITY-5T-2PP MIAMI FL 3313t GITY-ST-7IP &
(4]
TITLE [ Delste TITLE [Jchange  [] Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
_| _gmy-st-zIP o o CITY-ST-2IP
TINE ’ T O delste TITLE T a T 7T T [ change [ Addition |
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIF CITY-5T-2P
TITLE : 1 Delete TILE [ change [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2)F
TITLE [ Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Stattes. | 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 if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlatchkl_w address, with all otherlike egnpowered.
SIGNATURE: 0%/0// g/ 305-35)3-373%p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ICER Ol DIRECTOR Daytimsa Phona #




