2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P93000029117 Mar 02, 2000 8:00 am

ECOLOGIC TOURISM CONSULTING, INC. Secretary of State

03-02-2000 90036 004 ***150.00

Principal Place of Business Mailing Address
1149 SW 27TH AVE SUITE 305 1149 W 27TH AVE SUITE 309
MIAMI FL 331354700 STE 305
us MIAMI FL 331354758 i
us Uuu LdJd4d ¢
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0'03 Applied For
210 Not Applicable
Zi Count Zi Countr it
P ouniny ® b4 5. Cenificate of Status Desired [} $8.75 .B_\ddl'honal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P, —_— = - - Name - T T T o0 oo
999 PONCE DE LEON BLVD. < Je
SUITE 110 4
CORAL GABLES FL 33134 .
m 7
o . LABES FL %3] 3p
8. The above named entity submits this statement for the purpose of changing its registered office of reglstered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tifle if applicdble. {NCTE: Registered Agent signature required when rainstating) DATE
. e e . m
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bP O Delste TME [ Change [ Addition
NAME COMAS, FEDERICO NAME
STREETACDRESS | 1149 SW 27 AVE STE 305 STREET ADDRESS
CiTY-§7-21P MIAMI FL CITy-ST-21p
e STD O delate TILE [ chenge [ Addition
NAME GRAELLS, NURIA NAME
STREET ADORESS | 1149 SW 27 AVE STE 305 STREET ADDRESS
CIFY-§T-2P MIAM! FL CIFY-$T-2ZP _
me . | VD 3 Celee TILE O Change [ Addition
HAME GRAELLS, MONTSERRAT NAME
STREETADDRESS | 1149 SW 27 AVE STE 305 STREET ADDRESS
oITY-ST-2P MIAMT FL CIVY-5T-71P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-2IP
TITLE M pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP j CITY-ST-2IP
13. | hereby cerlify that the informaticn supplied ~EXemtan stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report § ignature shal have the same lega! effect as if made under oath; that | am an officer or director
of the corparation or the recefver or trustee empo equired by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Slock 12f
changed, or on an attachment with an address, wi _ . QS"‘
Q”i‘:ﬁn‘l‘!iw‘vg: o y [ .
SIGNATURE: =& >7) Y2rer7  ouf3—6 4

SIGNATURE AND TYPED OR PRINTED NAWE] [ Dafe Daytime Phons #

T P T T o AT

CR2E034 (9/99)



