2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000096223
AGIL NET COMMUNICATIONS, INC.

Principal Place of Businass

800 BRICKELL AVENUE
SUITE 706
MIAMI FL 33131

Mailing Address

£00 BRICKELL AVENUE
SUITE 706
MIAM! FL 33131-2541

2, Piincipal Place of Business

w00 pruew AVE -

3. Mailing Address

o2 BeELlL

Sulte, Apt. #, etc.

SVVTE TI06

Suite, Apt. #, elc.

SViTE 700

FILED

Jan 14, 2000 §:

00 am

Secretary of State

01-14-2000 90035 002 ***150.00

LW I3J9d

AN

IR

I

DO NOT WRITE N THIS SPACE

Zipggts )

|

5. Certificate of Stalus Desived

T UCy & S@eT T —City & State i sl A REELNUMbBr o e e o Applied For. |
| ; FL’ ﬂlPC'Ml Fl- Not Applicable
Country Zip Country $8.75 Acditional

V54

331\

SA

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

T CARlOS - LAHRSSEN

LAHRSSEN, CARLOS F
600 BRICKELL AVENUE " .
SUTE70E - . - -
MIAMI FL 33131

ie

Strget Address (B0, Box Number is Not Acceptablg)
CoS BRIk e L RE.

SuiTe Fo

v Mg

FL

Zp CodZ (3 /

8. The above named entity submitg thj ol

SIGNATURE

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

O\-0lp -0

name of registerad agent and fitle if applicabla.

{NOTE: Registered Agent signatura required when réinstating)

DATE

9. This corporation is eligible td?s_i_tisfy its Intangible _
© = Taxfiling requirement and electstadose.
(See criteria on back)

FILE NOW!!! FEE iS5 $150.00

“T 7 Afer MAY T, 2000 Fae wiil'be $550.00

10. Election Campaign Finrancing
Trust Fund Contribution.

P

-$5;00 May Be
Added 1o Fees

Make Check Payable to Department of Siate

1. GFFICERS AND DIRECTORS N B ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TILE D W Delete TTE ~ [J Chenge - I Addition
HAME LAHRSSEN, CARLOS NAME LAHRSSEN , CARLO D

STREET ADDRESS | 600 BRICKELL AVENUE SUITE 706 STRETADDRESS | (po> PPRACIKEBLL AVG. SV TS 7Ok

CITY-ST-2IP MIAML FL 33131 CITY-$T-2P A AYIE L Fe. 33130

me .« D - Delete TILE Id ] Change 1 Addition
nave - | TARRAN, GABRIEL " NAME LA HRRSSEA | F ELIPE

strerT ao0sess | 600 BRICKELL AVENUE SUITE 706 s aoiess |(pO© BRA\CKEL AVE. SUITE 0@

oiTy-5T-2¢ .. (* MIAMI-FL 33131 CITY-ST- 2P MILAA FL - 3313}

TILE O Detete TITE | > [ Change P Addition
NAME NAME PRESCHEL , JOSEF

STAEET AUDRESS STREET A00RESS | (oD BHRACAKELL AVE . sSITE 7o

CITY-ST-2IP CITY-ST-2P MLAMI , FL.. 3313

e O Delete TILE ’ 0] Change ] Addition
HAME i . . . . HAME - == ~|e— - - T
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$7-2P

TITLE 1 pelete TITLE O cChange [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CTY-ST-2P L CITY-57-2IP

e vy st e O TITE [J Change [ Addition
! Nl Pt HE e A NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarrnation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer ar director
‘of the corporation or the receiver or frustee empoweregea,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 attachment with an agglee

A 7. CamaR ar ey wp
/./// w - 3 ..“‘ } T
: g A P

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: _~

SIGNATURE ANPAY)D

s fher like empowered.

0L~ -0 (305)358-£152

Dals D‘ylwma Phore #

ARArAN A i o



