2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ELLONA INC.

DOCUMENT # P97000019969

Principal Place of Business

2125 NE 25TH ST
WILTON MANORS FL 33305

Mailing Address

2125 NE 25TH ST
WILTON MANORS FL 33305

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 14,2001 8:00 am
Secretary of State

02-14-2001 90018 028 ***]

¢r6373

MR

DO NOT WRITE IN THIS SPACE

L

50.00

AR

City & State City & State 4, FEl Number 65‘0747207 Appiied For
Not Applicable
‘ Zi nt iti
Zip Country P Country 5. Certificate of Status Desired O $8'75 A'ddftlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B T e e R o B _ - — - R
SHE ! L Street Address (P.Q. Box Nurber is Not Acceptable)
C/0 DUNCANSON & SHEINFELD PA
2131 HOLLYWOOD BLVD, #507
HOLLYWOOD FL 33020
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typad or printed name of registered agent and title if applicable. {NOTE: Rogistered Agent signature requived when reinstating} DATE
. Thi ion is eligi isty ibl FILE NOW!! FEE IS $150.0 . - .
 Tax i eairemant and sects € dosor Aftor MAY 3. 2001 Fep wil be $550.00 10, Elaction Campeign Financing $5.00 May B0
’ ' ! Trust Fund Coniributicn. Added to Faes

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO 1 Delete TINE Ol Change ] Addition
NAME GELLONA, ANTONIO NAME
STREET ADDRESS | 2125 NE 25TH ST STREET ADDRESS
CITY-5T-2/P WILTON MANORS FL 33305 CITY-$1-7IP
TILE VPD 1 oetste e [JChange [ Additicn
NAME HERRERA, FELIPE NAME
STREET ACDRESS | 2125 NE 25TH ST STREET ADDRESS
Ciry-St-ap WILTON MANORS FL 33305 cimy-S1-2ip
TLE O pelets TITLE Ochange [ Additien
NAME . NAME
S TREET-AHRESS = e - B GTREET ADBRESS ~ ::h——-rw,-——n——‘-v—*————-—_——F— e =
omestap | e - = orv-stoe
TTLE O pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-g1-21P CITY-ST-21P
TITLE O peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP

SIGNATURE:

13. | hereby certify that the information
indicated on this report or supplergien

fl 55, With all other

like empowered.

Vl"\ohiﬂ G e I [on,q

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
| $ lalveport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver rlﬂ stge werad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a

35} - 60

SIGNATURE AN! ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2{/(0[0! &(‘?(‘f)

Date]

Daytilné Phone #

0244837

CR2E034 (10/00)



