.

I

2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P96000010809

1. Entity Name

WIRELESS CELLUTIONS.COM, INC.

Principal Place of Business

6927 RED ROAD
CORAL GABLES FL 2143
us

Mailing Address

6927 RED ROAD
CORAL GABLES FL 33143
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90288 006 ***150.00

LUusJdttry

VAR

RV

DO NOT WRITE (N THIS SPACE

O

{See criteria on back)

Make Check Payable to Department of Stale

City & State City & State 4. FEI Number 65-{536240 Applied For
. . - - - [P, — .- B Bt I Not Applicable
ap Country Zip Country 5. Cerificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H[DALGO' RIC D Street Add (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box
$288 GRAND CANAL DR Y R
MIAM| FL 33174
City FL Zip Code
8. The above gymed entity submits this statement for the pur anging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE A 212 110,
(n‘ignature. typed or printed name of regnslaMMMable‘ {NOTE: Registerad Agent signature reguirad when reinstating) . ¥ DATE
9. 1h|sfﬁlorporatpn is ehtglblg 1c: sa:lls;fygs Intangible FILE NOW!!l FEE ls‘|[$150'00 . 10. Election Campaign Financing $5.00 May Be
ax filing requirement and eiacis Lo do 0. Aiter MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. Added 1o Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE PD [ Delete TITLE D crange [ Adcition | S
NAME HIDALGO, RICHARD NAME =3
staeer aooress | 9441 SW 4 STREET #303 STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33175 CITY-ST-ZIP o
TITLE VD ] Delete TITLE [ Change [ Addition %
HAME RODRIGUEZ, CARLO F NAME

streeT aoorcss | 6209 S.W. 49TH ST. e o .. || sTREETADORESS s . e

CITY-ST-2P MlAMI FL 33155 CITY-8T-2P - )

TINLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-TP

TITLE O Delete TImLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-ZIP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-5T-2P

TITLE [ pelete TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-27F

13. | hereby certily that the information supplied with this f|||ng
indicated on this repiygt or supplemental report is true an

accurate and t

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
bt my signature shall have the same legal effect as if made under oath; that | am an officer or director
b ort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

2\1]0)

305~ L8 - T7577

R OR DIRECTOR

Datq

(aytime Phone #




