- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K60860 Mar 28, 2000 8:00 am
ELECTROSOURCE, INC. Secretary of State
03-28-2000 90079 013 ***150.00
Principal Place of Business Mailing Address
11785 NW 5TH ST 11785 NW 5TH ST
PLANTATION FL 33325 PLANTATION FL 33325-1909 ‘s -
us us LUUsudad
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 0 Applied For
107420 Not Applicable
Zip Country ip Couniry 5. Certificate of Status Desired O $8'75 .ﬁddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIMASE' LuIS Street Address (P.O. Box Number is Not Acceptable)
11785 NW 5TH ST
PLANTATION FL 33325
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, cr both, in the State of Flarida.

CR2E034 (3/99)

SIGNATURE
Signature, typed or prinled name of registered agent and tile if applicable. {NOTE" Registered Agent signalure required when reinstating) DATE
et s dssa ™ | artor MaY 1,200 Foowih oo $om000 | 1® ecienCampagntercno - $5.00 vy o
g Ie ) i TFrust Fund Contripution. g Added 1o Fees
{See criterfa on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TIME [ Change  [J Addition
NAME DI MASE, LUIS HAME
staeer anoress [ 11785 NW 5TH ST STREET ADDRESS
CITY-S7-2IP PLANTATION FL 33325 CITY-5T-29
TITLE [ Delete TITLE [l change [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CHY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
it O etets e [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF R GITY-ST-Z1P
TITLE 1 Delete TLE ] Change  [1 Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
CIVY-ST-2IP CITY-ST-2IP
TILE O velete THLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the informaljon supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatec on this report or supgemental repcft is true find accuraje and fhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receief or trustee efnpowerdd igtexecu port as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen{
2 /000 FER_J23-0850

\oGNING JFFICER OR DIRECTOR Date Daytime Phone #




