FILED
FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # pg0000022100 05-05-2003 91801 044 ***150.00
1. Entity Name

AGENT NET SOLUTIONS, INC.

11041907

. Principal Place ot Business 3. Mailing Addrass

5838 SOUTH WEST 3 STREET 5838 SOUTH WEST 3 STREET
Saite, Apt. ¥, elc. Sufte. Aot #. gic. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
MIAM, FL MIAMI, FL \ 65-0987331 Not Applicable
Country 5. Certificate of Status Desired [ gg-:fq:;dr:;%“'

7. NnmanndAddmuofCummRog]MAoom
Name PORVEN, JESUS s
Streat Address (P.O. Box Numbaer is Not Acceptable)

5838 SOUTH WEST 3 STREET

City MIAMI FL 33144

8. The above named en!nty submns this siatement for the purpose of changmg its raglszereé office or registered agent, or both, in tha State of Florida. | am familiar with, and aceept
the obligations of registered agent.

. 04/30/03

Signature, typed o printad name of regietaned agant and ttle £ ppplicabla. (NOTE: Ragistarad Agent uignaturs raquinsd whan ranstatng) DATE
January 1-May 1 Fees is $150. 00

SIGNATURE

. - After May 1, Fes is $550.00 - RN 9. Election Campaign Financing $5.00 MayBe
. -Amended UBR is $61.25 .- " ./ ) Trust Fund Contribution. O Addedto Fees
aks Chack Payable to Florida Dapartmem of State

OFFICERS AND DIRECTORS

PTD
I“arvt,n)Jc)mS A
E¢3% Sw 3 Svreen

‘M e, FL 2)3‘\‘\1'_

CRZE034B {12/02)

STREET ADORESS
CITY-ST1-2IP

TME

HAME

STREET KOORESS . :
- L ] B = RS N VAV ) L DE AJLod B ciige, s
TRE - . .
NAME

STREEF ADDRESS
CIfY-51-71P
TITLE

RAME

STREET ADORESS
CITY- &1- 2P

TME
NAME
STREEF ADORESS
CITY-SE-21P ; : B
12. { hereby certi:z that the information suppiied with this hlmg does not quality for the exempmn stated in Section 113.07(3)i), Florida Siatuteg 1 turther certlfy that the nformation

i

indicated on this report of supp tal report is tfrue accurate and that my signature shall have the same jegal efiect as if made under cath; that | am an officer or director
af the corporation o the Tfecener of trusles, empoweqed ta execute this report as required by Chapter 607, Flofida Statutes; and that my name appears in Block 10 or on an
attachment with an addre:

thatotheZkeemp ored
/ /‘” (qus pbrvcn) YH/30/on 305 -ALS-36463

SIGNATURE:
N jbmi AND "PE PRINTED HAIE OF SIGNMNG OFFICER OR DIRECTOR Oate Daytrnes Phone ¥

//




