FILED

FOR PROFIT CORPORATION May 01, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Se{retary of State

PEcr?ﬁlyCNEJmI!ﬂENT #P:Z 7000/0/ y/ g, / 05-01-2002 91612 017 ***150.00

OVERNET INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

13554 SW 119 AVE 13727 SW 152 ST

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Citly & State City & State 4. FEI Number Applied For
MIAMI. FL MIAMI. FL 65-0726878 ot AppAcoDE
Zp Country Zip Country } ) $8.75 Additionat
33186 33177 5. Certificate of Status Desired [l Fee Roquired

‘s 7. Name and Address of Current Registered Agent

"™ VILLAGRAN. CARLOS M

D 0 N OT WR I TE Street AgfggéﬁOW;l%r iAcheptabIe}

IN THIS SPACE

/| < MIAMI FL | %4186

8. The above name76| subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

\ chelen vy \apend ofﬂb:m&’\‘ol

SIGNATURE \
SQMW},M of regswedfgem and e il appiicable. (NUTE: Regislered Agenl signalure réqurred when reinslating)

. e i ety i ; January 1- May 1 Fee Is $150.00
9. This corporation is eligible to satisfy its Intangible . } : ;
- - After May 1, Fee is $550.00 10. Election Campaign Financing 35_00 May B
Tax f|||n_g rfeqmrement and elects to do so. Amended UBR s 564.25 Trerst Fund Contribution. O Added fo F?;s °
(See criteria on back) . Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TITLE PTSV TILE
RAVE VILLAGRAN. CARLOS M HAME
STREET ADDRESS 13554 SW 1 19 AVE STREET ADDRESS
cvs-» | MIAMIFL 33186 o-5T-20
TILE D TME
NaME VILLAGRAN, CARLOS M NAME
STREET ADORESS | ] 3554 SW 119 AVE STREET ADDRESS
s | MIAMLFL 33186 A
TTLE TITLE
NAME NAME

waw | T T o pmEe™l " DO NOT WRITE ™™

o e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CTY-ST. 2P : CITY-5T-2P
e MLE

MAME ‘ NAME

STREET ADDRESS o . ’ STREET ADDRESS
CITY-ST-2P A ChY-ST-1p
TITLE R THE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ~\ CITY-ST-2IP

13. | hereby certify that the information £upgflied jvith this filing does not qualify for the exemption stated in Section 118.07(3){1). Florida Statutes. | further certify that the information
indicated on this repon aor supplegientalr is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receivef or trubt mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, wijh all other Jkl empowered.

SIGNATURE: CAD Loa 1 VilihGeaq) o(ll lS] oY A (%cs\ zlﬁ—ssgz_

flsunwjma: OR mrrm NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Fhone #

\

CRZE0348 (12/01)




