2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000055203

1. Entity Name

ECELL WIRELESS CONNECTIONS, INC.

Principal Place of Business

4651 NW. 72 AVE
SUITE 114
MIAMI FL 33166

Mailing Address

4651 N.W. 72 AVE
SUITE 114
MIAMI FL 33166

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Stuite, Apl. #, etc.

~

IR

FILED
Mar 23, 2001 8:00 am
Secretary of State

03-23-2001 90016 011 ***150.00

()

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Nymber Applied For
&S0l 39 03 - Not Applicable
4ip Country Zip Courtry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
. _ 6. Name and Address of Current Registered Agent oo ey 7. Mame and Address of New Registered Agent - _ . _
Name

, STACI H

ROSE OSENTHAL RASCO
2875 NE 1918T , SUITE 500
AVENTURA FL 33180

L)

Noel Burns

Street Address P.O.Foxﬁr_ﬂber is Npt Accgptable) S o)
300 A

v Ueand

FL

Hise

8. The above n ntily submj

SIGNATURE

tement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida.

02/15/01 .

SMhature ¥ypecdr printad name of registerad agent and tius if appiicable.

{NOTE: Registered Agent signature required whan rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Stelee TLE [ Change [ Addition
NAME , JOSE NAME
STREET ADCRESS | 4651 N.W. STREET ADDRESS
CITY-ST-2P MIAMI FL 33165 CITY-S5T-ZP .
TITLE D [ Delete TITLE L MChange [J Addition
e ARELLNAO, ROMMYS A e Arellano, Rommys A. 7
STREET ADORESS | 4651 N.W. 72 AVE STREET ADDRESS (s a e address R
CITY-ST-2IP MIAMI FL 33165 CITY-ST-2IP (last pame spelling
- TITLE- Rl T Oobelete o e TTLE e | o = e ! T [J Change  [] Addition-|-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-1IP
TMLE 1 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-21P
TITLE [ petete mE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TIMLE (7 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If mace under oath; that | am an officer or director

of the corporation or the
changed, or on an atchment with g

SIGNATURE:

ustee empowered 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
address, with all other like empowered.

GE AND TYPED'OR ;ﬁm-rsn NAME-OF SIGNING OFFICER OA DIRECTOR

02/1s/0) Bes

Date

6)463—0&5’&

aytime Phone #

CR2E034 (10/00)



