2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000018122

1. Entity Name

- E-SOURCE COMPANY

May 12, 2001 8:00 am
Secretary of State

05-12-2001 90010 021 ***150.00

Principal Place of Business

8205 LAKE DRIVE APT. A 501
MIAMI FL 331656

Mailing Address

8205 LAKE DRIVE APT. A 501
MIAMI FL 33166

2. Principal Place of Business 3. Mailing Address

A NI

NI

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN TRIS SPACE

City & State Cily & State 4. FEI Number Applied For
~0992575 + -
6, 0 (7 Not Appilicable
Zip = — Countl Zi Court . Ny i
P o Y P uniry 5. Certificate of Status Desired O $8'75 Addlilonal
Fee Required
| 6. _Name and Address of Current Registered Agent ,.7. Name and Addrgss of New Registered Agent

ODALYS M. IBRAHIM, P.A.

el E e

oty §

782 NW LEJEUNE RD. SUITE 440

Street Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33126

GRO5 Cane baive #A50]

Y And O

FL | 2% (44

purpose of changing its registered office or registered agent, or both, in Hne State of Florida.

_@dea

&

(NOTE: Repistared Agent sigrature raquired when reinstating)

27
/

7
9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on hack)

After MAY t, 2001 Fee wi

FILE NOW!!! FEE IS $150.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bs

Il be $550.00 Added 1o Fees

CR2E034 (10/00)

11. OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 41

e PSD O Detete TLE [ Change (] Addition -
NAME ALENCAR, ROBERT NAME

street aooress | 8205 LAKE DRIVE APT. A 51 STREET ADDRESS

CITY-7-71p MIAMI FL 33186 CITY-ST-2IP

TLE b A‘ & fLets A'(f acae. O o e Ol Cnange (] Adadition
NAME . - NAME

sreeroovess | B AO S L HKE bﬂ, (VC #H AASof STHEET ADDRESS

CITY-§T-2IP M e /L Aui bbb CITY-ST- 2P _

TIMLE ' ' O Getete ~ TITLE . [ Change  :[7] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-5T- 2P

TITLE 7 Delste TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-S7-2IP

TITLE [ elete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2IP

TITLE O TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP s {Ty-ST-iP

13. | hereby certify that the information supplig
indicated on this report or supplementy
of the corporation or the receiver or
changed, or on an attachment wii

SIGNATURE:

ike

tion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
hall have the same legal effect as if made under cath; that | am an officer or director
my namg appears in Block 11 or Block 12 if

7/ 305 577633

is gggort as required biwChapter 607, Florida Statutes; and th
empgfvered.
y

Daytima Phone #

T

-
4



