FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 N

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacratary of State
DIVISION OF CORPORATIONS

Apr 16 1997 8:00am
Secretary of State

DOCUMENT # P@3000029117 (7)

. Corporation Name

ECOLOGIC TOURISM CONSULTING, INC.

Principal Place of Business Mailing Address

1149 SW 27TH AVE SUITE 305 1149 §W 27TH AVE SUITE
MIAM! FL 331354700 :lllsAMI FL 331354756
us

AR GRAR A AR

3. Date Incorporatad or Qualied

04/21/1993

3a, Date of Last Repent

2 “Princinal Flace of Business 2a. Mailing Address 4, FEI Number Applied For
21 N I _E_ 65'0403210 Not Applicable
Suiler, Arn't s el Suite, Apt. #, etc. , 53_75 Additional
22] 27] g Q! 8. Certificate of Status Desired ] Fon Required
City & Slale City & State 8. Elaction Campalgn Financing $5.00 May Be
..... ;l Trust Fund Contribution Added to Faes
- Country i Zip Country 8. This corporation has liability for intangitle tax under 5. 199.032,
25 20 [30] Florida Statutes bﬂes [J No
. Name and Address of Current Repistered Agent 10. Name and Address of New Registered Agent
VENTURA, ENRIOUE J ESQ 81| Name
909 PONCE DE LEON BLVD. B2| Sireet Address (P.O. Box Number is Nol Acteplable)
SUITE 110
CORAL GABLES FL 33134 &3
84] City FL ssl Zip Code

agent | am famihar with, and accepl the obhgalions of, Section 607.0505, Flarida Slatutes.

11, Pursuani to the provisions of Seations 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing ite registarad
othice or registered agent, or both, in the State of Florida, Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE Begriature lyped o prmted name of tegisterad agenl and e i apphcable [NGTE. Rogisterad Agent signature required when reinstaling} DATE

Er OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L bP T pELere STINLE Ncnanue T Agdition
HAME COMAS, FEDERICO 12 NAME
sweetacontss | 1149 SW 27THA VE SUITE 309 1.3 STREE? ADDRESS | ] ) ,2'7 Wz ; 3 @S
L omestoe | MIAMIFL 14CITy-S1-2IP
K R E:310) LT DELETE 21IE B Trange 1] Addition
NaMtE GRAELLS, NURIA 22 NAME 44 AE.
sweeraoniess | 1149 SW 2TTH AVE SURTE 308 23 STREET ADDRESS 1149 S 27 StE. 308
CIpy-§T- 2P MIAMI FL 2 4C/TY-S5-2P Mf A.’MJ =1 33} 3{

e v T DELETE A1TILE B Crange [ Addition
NAME GRAELLS, MONTSERRAT 3.2 NAME
sween aookess | 1149 SW 27TH AVE SUTIE 308 33 STREET ADDAESS iy 9('“ Z7 mA"ﬁ %'7’8 . 3as
orvesr-ze | NAUAMIFL worse | MITAM] 3 3[ 3}
T [ DEteTE 41TITLE [Jchange ] Addition
HaME 4 ZNAME
STREE) ADCRESS, 4.3 STREET ADDRESS
Cyry-S1- A 44LiTY-51- 2P
e [ peLete 51 TNLE [T change ] Addition
Nau 5.2 NAME
STKEFT ADDHESS 5.3 STREET ADDRESS
CiIY-51.20 54 CITY - ST- 2P

BRI [J DiiETe &1TLE [T Crange L] Addiion
HaM 62 NAME
STREEN AJORI S5 \ \ N REET ADDRESS
cy -t N

14. | do hereby cerlity that 1he information ith this filtng does not qualify for the ]

ntormation inclicated on this annual repoi or sufygtemental annual repgyl is, d accurfite A
| arn an ofticer or directar of the corporatidp or theyecgiyer O axg
appears 1 Block 12 or Block 13 if changedy or on EY angwithn

' . A
i

SIGNATURE: &£

stated in Section 119.07(3)i), Florida Statutes. | further certify that the
al my signature shall have the same legal effect as if made under oath; that

rt a5 required by Chapter 607, Florida Statutes; and tha'l my name

SIONATURE AND.

PBR PRINTED HA) EdFWEPw‘% sl

. L{(J/_ifi7 e

Daytime Phone #
BlieEETH

CR2E034 (9/96)



