FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

TR

PROFIT !}o_‘:. o) FLORIDA GEPARTMENT OF STATE
CORPORATION .? L é-.- Jé-. Sandra B. Mortham
ANNUAL REPORT S %#55: Socretary of Save
1996 e g DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ECO EXPEDITIONS, INC.

P92000012954 (3)

Principal Place of Business

Maning Adidrass

100

% FEDERICO PEREZ % FEQERICO PEREZ
10629 N. KENOALL DRIVE 8-C 10629 N. KENDALL DRIVE 8C
MIAMI FL 33176 MIAMI FL 33176 "3, Date Incarparated or Oualified 3a. Date of Last Report
2. Principal Place of Business [ 2a. Maiing Address ; 4 TEINumber Applied For
m ZSJ 1303 I -Su} '_' 3 sT 650380053 Nat Applicable
Suite, Apt. #. elc. I--- Suite, Ap’ #. et 5. Certhicale of Slatus Desired [ $8'75 Adc!itional
22 27 Fee Required
City & Stale | GCity & State B. Election Campaign Financing . $5.00 May Be
El 28[ A H) - FLOR DO Trust Fund Contribution Added to Faes
2p Country T | County 8. This comporation has habilty o ntangite tax under s 180,032,
;I E 29J 33’ 86 30J Fiorida Statabes Yes [INo
9. Name and Address of Current Registered Agent [ 10, Name and Address of New Registered Agent
B Name
EGUREN, FEDERICO E B2 Street Address (PO, Eiox Namber is Not Acceptabie)
10629 N. KENDALL DRIVE &
SUITE 8-C
MIAMI FL 33176 84| Ciy FL Jss 7ip Code

31, Pursuant 10 the provisions of Sections 607.0502 and 6071 E08 Flonda Statutes, the above-named corparation subwmits this stetement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was aathor zed by the carparation’s hoard of drectors. | hareby azcopt the appointment &s registered agent, 1 am
famitiar with, and accept the obilgations of, Section 607.0506, Florida Statutes

SIGNATURE R e e B e e
7;‘&1';';.17!;1'::: 1,[01“:1 [T N VA -5 BRITES § ETE RN Y R Rage s Bgied S dbure Tee F ST g [ATE

12, OFFICERS AND DIHECIORS B e ) ADDITIONS/CHIANGES TO OFFICERS AND DIRLCTORS IN 12

TIILE c PX) DECETE tTILE DiagcToR [ Change [l Aodition

NAME BISHOP, LAWRENCE A 12 HaM FE RR&Z ROS ,OLFREDD

STREET ADDRESS | 430 WAIA KALUA ST. 1351REF1 00Ress | 13800 & dpy TERE.

Oy 81 219 KHLAUEA HI 1401175129 nidnl FL 33186

THLE DELETE 2 1TILF Change Addition

DP

NAME PEREZ, EGUREN F 22 NAME

STREET ADDRESS 11377 SW 84TH LANE 23 §7RCET ADDRESS

CITY-ST-2” MIAML FE B 24000781 ap

TITLE ] DELETE 3 1TINE [ Chage [ Addwion

NAME 32 NAME

STREET ADORESS 33 SIREEN ADORLSS

CITY-§1-2P o _ Rasrrsree

TITLE [ DELETE 4 11TLE ] Cnange 7] Aadition

KAME 42 NaME

STREET ALDRESS 4 3SIRCET ADD3ESS

CITy-S1-7P . £4CHY-ST-ZP o

TITLE {7 DELETE RRITR [ Change  [] Addition

HAME £ 2 NAME

STREET ADDRESS £ S7REET ADORESS

CITY-ST-2IP - 540Nv-51-2IF .

TITLE [] DELETE € 1TILE [ Change [T} Addition

RAME £ RAME

STREET ADDRESS €3 STREFI ADDRZSS

e S N £40ITY-51-7IF

14. | do hereby cerily that the irformation sappled wit Bvs fing 15 vol ntarily furnishec and does not qualty far toe BXE‘”\[;'.IGH‘ statacd in Sechor 119 0713)(k;, Flordla Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual repor is true and agegrate and that my signature shall have the same legal effect as if made under
oalai; that 1 am an officer or drector of the carporaton or the receiver o trusten empowered to pAecule Yis repodl as required by Chapter 607, Flordla Statutes: and that my name

appears in Black 12 or Block 13 if changed, or on ar attachrient wilhy an addess,
SIGNATURE: . FEDERIc0 PeeE2 EGURENW Wl lab (35)279-9414

SIGNATURE AND TYPED OR PRINTED NAME DF SIGHING OFFICER OR DIRECTOR

[t Ci4,1me Snone #

CR2E(034 (12/95)




