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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

ECO EXPEDITIONS, INC.

DOCUMENT # P92000012954

Principal Place of Business
% FEQERICO PEREZ

Mailing Address
13031 SW 112 STREET

FILED
Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90070 004 ***150.00

L

10629 N. KENDALL DRIVE 8-C MIAMI FL 33186
MIAMI FL 33376 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/16/1992
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
211 12237 Sw /32 ct. 26|//72 5 Pexsi€& Hw'Y 650380053 Not Applicable
;;I Su_:;' Ap;' g% ;l SLiA%et; ' / 5. Certifcate of Status Desired ] $8F'e7esReA§$:;nal
City & State City & State 6. Election Campaign Financin .
23] Iniomi EC. 28] /U1 1 474¢ e Trust Fund Contouton $A?1d?eg o Fags.
Zin, .. é Country Zip Country 8. This corporation owes the current year Intangiple '
'El 22j c? Eﬂ EL_ZB [ Z— B‘ Personal Property Tax. Yes CNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
BISHOP, LAWRENCE
1172 § DIXIE HWY, #487 82| Street Address (P.O. Box Number is Not Acceptable}
STE 8C 83
MIAMI FL 33142
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, 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 authorized by the corporation’s board of directors. | hereby accept the appointrnent as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE:

SIGQNATURE AND TYPED CR FRINTE]

AHdress, with all other like empowered.

Signature, typed or printed name of registersd agent and tila if applicable. {NOTE: Regi d Agent sig raquirad whan rei DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME DP (] DELETE 1.1 TITLE [OChange  {]Addition
NAME BISHOP, LAWRENCE 12 NAME
sreeraporess] 1172 S DIXIE HWY #487 13 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 14 CITY-§T-2P
TME O DELETE 21TITLE DV [Change  pefAddition
NAME 2.2 NAME LrlltARA CRESS
STREET ADDRESS 23STREETADDRESS | /35 14 S st ( FEAR
CITY-S7-216 240my-sT-20 | A4 AL Fé 33/§( :
TITLE [ DELETE A1 TILE N [JChange [ Addition
NAME 32 NAME . P ' _
STREET ADDRESS 33 STREET ADDRESS -
CiTY-ST-2IP 14 CITY-ST-2IP .
TIMLE [ DELETE 44TIME OJcChange [ Addition
NAME 4.2 NAME . '
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-ZIP 4.4 CITY-ST-2P
TITLE [J DELETE 5.1 TITLE [Jchange [ Addition
NAME 52 NAME )
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP .
TITLE [ DELETE 6.1 TRE [JChange  [] Addition
NAME 6.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP n 6.4 CITY-ST-2IP

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tﬁe information
11} true and accurate and that my signature shali have the same Jeg,
e edhpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

AR o *bafi’lrer‘k& ’BTS\M)'F

al effect as if made under oath; that | am an

Q2131483

CR2EQ34 (11/98)

NAME COF SIGNING OFFICER OR DIRECTOR

L
Date \I/Z c’ !.g O‘ D&ﬂ%l'gpgu)ﬂ 7-7qlm67



