.

2001 UNIFORM BUSINESS REPORT (UBR)

TDOCUMENT # PO0000031754

1. Entity Name .

E-CELLUTIONS.COM. INC.

Principal Place ot Businass Mailing Address

2209 PONCE DE LEON BLVD.
CORAL GABLES FL 33134

2209 PONCE OE LEON BLYD.
CORAL GABLES FL 231 M4

2. Principal Place of Business 3. Mailing Address

LG IREA RobD

Suite, Apt. #, etc. Suite, ApL #, atc.

34

FILED
Apr 25, 2001 8:00 am
ecretary of State

(03-05-2001 90288 007 ***150.00

N

TG TREE AT

DO NOT WRITE IN THIS SPACE

WER

City & Stale City & State 4. _gumber Applied For
Q—ofLA—l (-pables FL 2 —~OF7 7K 777 Not Applicabla
Zip Counry Zi . Counlry - . ' $8,75 Additional
. - ’%3\‘43 SO 5 5. Certilicate of Slatusggswed _I;] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of Noew Registerod Agent
S e [ — Nama - R - .- -2 PR
'1” PG.?N'CE OE LEON BLVD Streat Address (P.C. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City IFL Zlp Cade
8. Tha above paauls Jegistered office or registered agent, or both, in the State of Florida,
SIGNATURE / e ‘ 21O .
- v L SV
8. This corparation is eligible to satisty its Inlangible ~ ~ FILE NOWI!! FEE IS $150.00 T 1o, Election Campaian Fi oo TI T
Tax filing requirement and elects to do so. After MAY 1, 2001 Faa will be $550.00 10 E;:f?:::;;ﬁ;ﬁ:uﬁz,mcmg $5, “.aodf.‘,oh::::sse
(See criteria on back) Mako Check Payabie 1o Department of State '
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11- _
TITLE PD O oelets TME o oo e : Cdchngs [ Agdition | S
e RODRIGUEZ, CARLO F e S
strez1 sonvess | 2209 PONCE DE LEON BLVD. STREET A00RESS 3
orv-si-z¢ | CORAL GABLES FL 33134 cy-sT-2p o
Y [¥)
e VD ) Delete T Clchage {1 Adton | &
NAME HIDALGO, RICHARD HAME
SIREeT aoRess | 2209 PONCE DE LEON BLVD. STREET ADDRESS
| ev-s-oe- | CORAL-GABLESFL33134-- ~ .. ——.. .. Jovsze - - —
TITLE * O petete " TILE JChange ] Aodition
NAME HAME _ 7 ‘ - )
STREETADDRESS ™™ " — """ — = T TT— ST T — ot — WOSTmEETADORESS | T T T T T T TeRTmoTrmEE TemeemE s T
CTY-ST-7 CIY-ST- 2P
TIE O pekete WILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CiTY-ST- 2P o CiTY-ST-TP
TILE 7 oelete UHE O change [ Addition
NANE HAME
STREET ADDRESS STREET ADDATSS
CITY-51-21P ) CiTY-ST-2P . .
me 7 o T T T 7DOnees” TfmE T 7 LT e T I Change” ] Addition
MAME ~ r' T o ST rs muE i A ToTTTTer ot rme T -
SIRETADDRIESAS ) S ' R S T ' . . o STREET ADDRESS. |. . ’ i "-*‘F e EAN ~ " B “\— ::.' '
CAY-51-2P " O, Lo T ey-s-zp. . - ot .

13. | heraby certify that the informat]
indicated on this report or suppibry
of the corporation or the oo

am|

supplied with 1his filing does not quality for the exemption stated in Section 119.07$'3}(i). Florida Statutes. | further certity that the information

Bntyl repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
8 ompowaered (o exacule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
aldrass, with all other like empowerad.

olaaln)  BeSLL3TIST

PED OA PRINTED NAME OF SIGNING OFFICER OR IRRECTOR

Dare ! Daytims Phone §




