FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT #  P00000018122 Secretary of State
1. Entity Name 01-13-2003 90660 016 ***150.00
E-SOURCE COMPANY
Principal Place of Business Mailing Address
18933 NW 63RD CT 18933 NW 63RD CT
MIAMI FL 33015 MIAMI FL 33015
2. Principal Place of Business 3. Mailing Address ' |I|HI|| ‘” lll" |Im |||” ||m |I|“ I|]|l “In ‘I‘Il I|I|| lllll ”” ‘III
Suite, Apt. #, etc. Suite, Apt. # etc [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FE! Number Applied For
650995357 Not Applicable
Zle Country Zip Country 5. Certificate of Status Desired O $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent " )| - .- == 7. Name and Address of New Registered Agent
Name
ALENCAR' ROB.ERT Street Address {F.O. Box Numbar is Mot Acceptable)
18933 NW 63RD CT

MIAMI FL 33015

/ / / _ | Cify | | | FL “Zipc.ode

8. The above named entity s
the obiigations of regi

& SIGNATURE

ignaturs, typed or printed m}f&'ﬁ’rﬁ}d{eﬁfg’em and title it applicable. (NOTE: Registered Agenl signature required when reinstating} DATE
7
FILE NOW!!! FEE IS $150.00
3 . 9. Election Campaign Financing $5.00 May Be
L -
) Afier May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PSD O Deiete TITLE [J Change [ Acdition
HAME ALENCAR, ROBERT NAME
STREET ADDRESS | 18933 NW 63RD CT STREET ADDRESS
om-s1-2 | MIAMI FL 33015 OITY-5T-2P
TNLE DM [ pelete TITLE [ Change [ Addition
NAME ALENCAR, DAISE REIS NAME
STREET ADDRESS | 18933 NW 63RD CT STREET ADDRESS
crv-s1-2p | MIAMI FL 33015 CITY-S7-2IP
THLE - - . M Delete — - - e RPN R 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIF CIY-8T1-2P
TITLE O belete TITLE []Change [ Addition
MAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE ) ] Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-ST-2IP
TITLE , 1 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP O 31- 2P

B exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
+my signature shall have the same legal effect as if made under oath; that | am an officer or director

ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad

SIGNATURE: ___SI W @r /// S 2 (505 625184

12. | hereby certify thal the information supplied with this fling #6es not
indicated on this report or supplemental report is accuralg-ry
of the corparation or the receiver or trustee el to executs

were

)

P

BIGN)?E‘ANDTYPED OR PHINTEDﬂAME OF SIGNING OFFICEA OR DIRECTOR £ Date Daytime Phone #

CR2E034 (10/02)




