2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

g
Mar 10, 2003 8:00 am ¢

DOCUMENT # P97000101817 5 Secretary of State
1. Entity Nama 03-10-2003 90096 005 ***150.00
OVERNET INC.
Principal Place of Business Malling Address B
13554 SW 119 AVENUE 13727 SW 152 STREET T _
MIAM! FL 33186 #382 '
2. Principal Place of Business 3. Mailing Address
ite, Apt. . i . .
Suite, Apt. #. et Stite, Apt. #, etc [J CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEl Number 65-0726878 Applied For
Not Applicable
“p Country “ip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent e = _._7.-Name and.Address of New-Reglistered-Agent~————- -
— F——— e I Name B
VILLAGRAN, CARLOS M Street Address (P.Q. Box Number i N.tAc table)
ree ress (P.Q. Box Number is Not Acceptable
13554 SW 119 AVENUE
MIAMI FL 33186 '
e City FL [ ZrCode
8. The above named entity submité this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. i am farmiliar with, and accept
the obligations of registered agent.
SIGNATURE
\L Signatura. typed or printad name of registared agent and litls if applicatcle (NOTE: Registered Agent signature required when rainatating} DATE
FILE NOW!I! FEE.IS $150.00
¥ 9. Election Campaign Fi i
After May 1,2003 Fee vill be $550.00 st Fund Gomtton. 0 S ey 86
Make Check Payable to Florida; Department of State ’
10. {OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTSV v J Deete TLE Ochangs [ Addiion | &
NAME VILLAGRAN, CARLOS M NANE =]
stheer aooress | 13554 SW 119 AVENUE STREET ADDRESS 3
crv-st-ze |MIAMI FL 33186 CITY-5T-2P =
(o]
TMLE D O elete TITLE [ Change ] Addition g
NAME VILLAGRAN, CARLOS M NAME
stheer aporess | 13554 SW 119 AVENUE STREET ADDRESS
orv-si-zp |[MIAMI FL 33186 CITY-ST-2IP
emme b - 3 e [ Dot o RoE e ) ez [).Changs £ Addition _
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE (3 Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-ST-2IP
TILE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
12. | hereby certify that the information supplied with thig/fili 9 doeg not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further cerlity that the information
indicatad on this report or supplemental report is yfie and afcydrate and that my signature shall have the same legal effect as if made under oath: that | arm an officer or director
of the corparation’ or the receiver or trustee empgivered fo ekefute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an addresg?with all bthe} like empowered.
SIGNATURE: ___ SIGNATUYE UIRED 02]20]0 _ (aedeth- 2200
SIGNATURE AND TWB‘NAME OF SIGNINGLOFFICERDR DIRECTOR - — " Dae ' Daﬁima Phone #




