FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 :
FILED |

PROFIT RIS
CORPORATION i A FLORlDiii:iz.LME:rrrzFSTATE Mar 16, 1999 8:00 am
ANNUAL REPORT : Secrelary of Slate Secretary Of State

1999 DIVISION OF CORPORATIONS
03-16-1999 90104 028 ***150.00

DOCUMENT # PQ3000029117

4. Corporanon Name

ECOLOGIC TOURISM CONSULTING. INC.

AT

LLRIE

Principal Place of Business Matling Address
1143 SW 27TH AVE SUITE 305 1149 SW 27TH AVE SUITE 309
MIAMI FL 33135-4700 STE 305
us MIAMI FL 33135-4700 DO NOT WRITE IN THIS SPACE
Us 3. Date Incorperated or Qualited
2. Principal Place of Business 2a. Malling Address 4. FE{ Number Applied For
[21] |26] 650403210 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #. elc. i
! ? ? 5. Certifcate of Status Desired | $8.75 Add_lllonal
z_z-l a Fee Reguired
City & State L City & Stale 6. Election Campaign Financing N $500 May Be
E{ 23[ Trust Fund Contribution T Added to Fees
| Je Country Zip ) Country 8. This comporaticn owes the current year Inlangible
24] W m 1_1;)_| Perscnal Property Tax. Yes Ono
9. Name and Address of Current Registered Agent [ 10. Name and Address of New Registered Agent
}81 Name
VENTURA, ENRIQUE J ESQ 82| Sireel Address (P.CO Box Number 15 Not Acceptable)
ree ress (P.C Box Number 1s Not Ac
999 PONCE DE LEON BLVD.
SUITE 110 83

CORAL GABLES FL 33134

' Zip Code

84| City 13
| FL

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was autherized by the corperalion’'s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of. Section 607.0505, Florida Statutes

SIGNATURE
Signalure, typed or pnted name of registered agent and title 1 applicabe INOTE Registerat Agent SAnature required ahen renstaing) DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 12 224
TITLE DpP [J DELETE 11 TITLE [JChange  []Addition | +—
NAME COMAS, FEDERICO 12 NAME 3
sTReeTaporess| 1149 SW 27 AVE STE 305 13 8TREET ADDRESS o
o

CITY-ST-ZIP MIAMI FL 14QITY-ST-2P o
TME STD (] DELETE 21 THLE (Change  [JAddition | ©
NAME GRAELLS, NURIA 22 NAME
streeTAnoress| §149 SW 27 AVE STE 305 73 STREET ADDRESS
CITY-5T-2IP MIAMI FL 2 4CITY.ST- 2P
TIME vD [ OELETE 13 TIRLE [JChange (] Addttion
NAME GRAELLS, MONTSERRAT 12 NAME
streeraooress| 1149 SW 27 AVE STE 305 13 STREET ADDRESS
CITY-ST-2P MIAMI FL 34 CITY-ST-2P
TITLE [J DELETE LY TILE [JChange  [] Addition
NAME 4 2 NAME
STREET ADDRESS : 43 STREET ADDRESS
CITY-ST-2IP 440y ST-2IP
TTLE [l DELETE 51 TITLE [JChange [ Additon
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§7-2IP 54 €ITY.5T-21°
TITLE [L] DELETE 63 TITLE []Change  [] Addtion
NAME 62 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-ST-ZIP { §4CITY.ST-2IP
4. | hereby certify that the Infermation suppligsy TS Py tess.not gualify for the exemption stated in Section 119 07({3)(}, Florida Statutes. | further certify thal the information

indicated on this annual report or supplemiQtyl annual report s true rad 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 fktmwer or trustee empowereio execute this report as required by Chapter 807. Flonda Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atfact with an address, all other iike empowered , 2o g

: ‘_’ o ‘ =39
R I OR - /G ~ O
SIGNATURE: WAL v N [2/9 4 62 =SS
SIGNATURE ANC TYPED OR PRINK?D NAME OF SIGNW-OF CER OR DIRECTOR ! /Dd'l-' 7 Duaytime Phane 4 [}
AN ot

P AT T e ™ Al



