2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # L60738 Secretary of State
1. Enlity Name 05-02-2003 90111 009 ***150.00
ECLECTIC SOURCE NETWORK, INC.
Principal Place of Business Mailing Address
19735 EAST LAKE DRIVE PO BOX 171438
MIAMI FL 33015 MIAMI FL 33017-1438
- . AR RAR AR
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0244243 Not Applicable
Zip Country Zio Country 5. Certificate of Stalus Cesired ] $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— _—- - - - - - Name L= e
LA MARCA’ THOMAS Street Address (P.C. Box Number is Not Acceptable)
19735 EAST LAKE DRIVE
MIAMI FL 33015 =<
City FL Zip Code

‘ 8. The above named entﬂk_submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regis!

SIGNATURE LS
Signatura, NDed Of Drimad nama of registered agent and title if applicable. {NOTE: Registered Agent signature raguired when rsinstating) DATE
FILE NOW!!!.\FEE IS $150.00
8. Election C ign Fi i
Atter May 1, 2003 Feo wil be $550.00 etz om0 0 A ey b
Make Check Payable to Eiorida Department of State '
10. S QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS N 11
TILE PSD .7 O elete THLE [] Change  [] Addition
NAME LA MARCA, THOMAS M. NAME
sTREET ADDRESS | 19735 EAST LAKE DRIVE STREET ADDRESS
ITY-§T-2IP MIAMI FL 33015 ITY-ST-2IP
TITLE (7 Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-7IP
wme oo - [ oalete TITLE [ Change [ Addition
NAME NAME e |
STREET ADDRESS STREET ADDRESS
CITY-ST-28P CITY-ST-2IF
TILE O Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIy-ST-2P . CITY-§T-2IP
TITLE [ pelete NTLE M change [ Addition
NAME NAME
STREET ADCRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O oelete TIiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITy-ST-2IP

12, | hereby certify that the information
indicated on this report or suppleg
of the corporation or the receive
changed, or on an attachmpent

SIGNATURE:

i g does not gualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
’ nd accurate and that my signature shall have the same legal effect as it made under oath; that | am an offiger or director
&d to execute this report as required by Chapter 807, Florida Stalutes; and that my mame appears in Block 10 or Block 11 if

Al 4HE 5o

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

AV GEPYSLO

CR2E034 (10/02)



