2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 23, 2002 8:00 am

CLEWURLY

v
.DOCUMENT #  PO0000018122 S S
et o ecretary of State .
E-SOURCE COMPANY 05-23-2002 90130 023 ***150.00
Principal Place of Business Maliling Address
8205_LAKE_DBIVE-APF—A-501 8205 LAKE DRIVE APT. A 501
MIAMI-FLI3T86 MIAMI FL 33166
%t pt. #, etc. é [ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
( 23 v odhle
& Stgte City & State 4. FEI Number = e o |=—]APplied:Forswe=fass
|- __KQ i . e e et casen e At I 65'0995357 Not Applicable
7 S - ——= T
% e ( 74 P Country 5. Certificate of Status Desired O $8.75 Additional
% O Fea Required
e[ F =TT Name and Address of Current Régistered Agemt™ ™% " -~ "= — —="*7~Nameand'Addressof New Reglstared’Agent ™™ = ~ -
T[T e e S et e s ey Namemm—(““ AL —= .
ALMHT P S ~== |~Strest" A)d%ﬁ % % Box N m% gNWepl@l c: l -
8205-HAKEDR: N
ART-501A- (- A
MIAMH-33166 City : RO
h p YYALO AL FL | 3588
8. The above named entity submits this statement for the purpose of changing its regigereg- ki reqistered agent, or both, in the State of Florida.
SIGNATURE W WW 2 .~ 04/2 52200
Signature, typed or printed nama of registered agent and title il applicable. (ya‘r E Regis%ﬂﬁﬁﬂﬂm DATE
. . . T . I " '
8. This corporation is eligible to satisfy its Intangible FILE bféW!!. E IS' $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontributicr Added to Faes
(See criteria on back) Make Check Payable to Department of State '
1". . . OFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PSD [ Delete TITLE [ change  [] Addition §
e ALENCAR, ROBERT N R ot CRoneon s
STREET ADDRESS amsws_gmr—p.—seq seeraciess | | B K{nD W 6 3 (78l oF Cecll §
OTY-7-2P uv-s1-20 | Dy ¢t 330 < o
— = < &
TINE DM O pslete TmE [ Change - [ Additon | O
’ 2\
NAME ALENCAR, DAISE REIS NAVE Qo.uy. RQ{/:, Qlince
STREET ADDRESS | 805-HAKE DR #A-501 STREET ADDRESS | J gq 33 _aw é 3. el CF ) i
omy-s1-22  |"MIAMFELC33TEE - -7 CITY-ST-ZP
TITLE [ Dalete TITLE [ Change ] Addition
+ NAME = =~ | oo o . .- . C— e _NAME _ ) o
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST1-2IP
TILE " [ Detete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS R
CITY-8T-ZP CITY-§T-2IP
TITLE OJ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2iP
T1 1321 hereby certify that the information’ supgliggr with this filing does not qualify-for the exemption-stated in Section 119.07(3)(1), Florida Stalutes..| further.certify.that the information__.|_ .
indicated on this report or supplemental ot is true and accurate and that my signature shall have the same legal effect as if made under ath: that [ am an officer or director
of the corporation or the receiver cr try p predAd e ecute this report as required by Chapter 607, FioridafStatutes; and that my name appears in Biock 11 or Block 12 if
. changed, or an an attachment with a Ah 2
\ . O | tko? (305 ) b25- 132@
SIGNATURE: Sy e N AL Z DS’ i
\ smn}tunz AND TYPED OR PRI Wen OR DIRECTQR Tate Daytime Phana #
- e - 4 f om e




