2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000101817 -~ May 17,2000 8:00 am
OVERNET INC. Secretary of State
05-17-2000 90981 003 ***150.00
Principal Place of Business Matling Address
8103 CAMINO REAL §103 CAMINO REAL
UNIT G110 UNIT C-110
MIAMI FL 33143 MIAMI FL 331436742 LUlLiva
T v AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6W726878 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired ] $875 Additional
: " Fea Required
. 6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - . - - - Name - — - ~ .
WLLAGRANI CARLOS M Street Address (P.O. Box Mumber is Not Acceptable)
8103 CAMINO REAL
UNIT C-110
MIAMI FL 33143 L Gity FL Zip Code
\

8. The above named gntity,sub

SIGNATURE

9. This corporaticn is eligible to satisfy its Intangible FILE NOW!! FEE iS $150.00 . o
. ) . 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortripution. | Added 1o Fees
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PTSV [ pelete TITLE ] Change [ Addition
NAME VILLAGRAN, CARLOS M NAME
sTREET ADDRESS | 8103 CAMINO REAL STREET ADDRESS
CITY-ST-2IP MIAMI FL 33143 CITY-ST-ZiP
THLE D O vetets TE O Change (] Addition
NAME VILLAGRAN, CARLOS M NAME
STREETADDRESS | 8103 CAMINO REAL STREET ADGRESS
CITY-ST-7P MIAMI FL 33143 CITY-$T-2IP
TITLE [ pelete TILE - [ Ghange  [J Addition
e NAME
" STREET ADDRESS STREET ADDRESS - = -
CITY-S1-2IP ) CITY-ST-2IP
NMLE O Deiete TIMLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
T ™ pealete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS M STREET ADDRESS
CITY-ST-2IP v CITY-ST-2IP
TILE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-87-2P

phlied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Ficrida Statutes. | further cerlify that the information
o redprt is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
g powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

ks, with all other like empaowered.
‘Ld Al o \J. Dmov _Ou}Zo)m
Dte — payimeiFrone

SIGNATURE: ’
FED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR
) \

1-3. I hereby certify that the information g
indicated on this report or supplergé
of the corporation or the receiver f

MR2CNAA (6/00Y



