2601 UNIFORM BUSINESS REPORT (UBR) FILED

166202

DOCUMENT # P93000029117 MSar 13;, 2001f %tmt) am
1. Entity Name ecre a 0 a e
ECOLOGIC TOURISM CONSULTING, INC. o120 QQQ 015 el 50 00
Principal Piace of Business Mailing Address
1149 SW 27TH AVE SUITE 35 1149 SW 27TH AVE SUITE
MIAMI FL 331354700 STE 305
Us MIAMI FL 331354700
us
T s IR E
Suite, Apt. #, elc. - Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65.0403210 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d ?ese'gg]l':f:éﬁona'
- - 6. Narne and Address of Current Reglstered'Agent ™ -~ - - - - - < =7 'Name and Address of New Registered Agent - . .=~ ~ _ =
Name
VENTURA, ENRIQUE J ESQ . £ r
255 UNVERSITY DR . Street Et}ﬁfﬁp.%wer WAC eptahln) E [ 2 %4 ﬁ h of
CORAL GABLES FL 33134
Ci N Zi l
"C.enBULS FL 23573, ¢

Cami g =

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or printed niama of registersd agent and title if applicable. {MOTE: Ragistered Agent signatura required when reinstating} DATE
9. This corporation is efigible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax hhn‘g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE opP O Delete TITLE [ Change [ Addition
NAME COMAS, FEDER'CO NAME
staeeT anoress | 1149 SW 27 AVE STE 305 STREET ADDRESS
omv-st-zp | MIAMI FL CITY-ST-2IP
TITLE STD (1 Detete e O Change  [] Addilion
NAME GRAELLS, NURIA NAME
staeeT aporess | $149 SW 27 AVE STE 305 STREET ADDRESS
crv-st-zp | MUAMI FL CITY-ST-2IP
me VD= - T Doeke . TR mETT T T T e e S e ] Clings (L] Addtion
NAME GRAELLS, MONTSERRAT HAME
stReeT anpress | 1149 SW 27 AVE STE 305 STREET ADDRESS
omv-sr-ze | MIAM! FL CITY-ST-21P o
THLE O Delete TITLE " [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-7IP
TILE 3 pelete THTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST- 7P CITY-ST-2IP
TITLE [ Delete TILE OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-5T-2PP

13. | hereby certify that the information sugnlied wi \ is filing does not qualify for the exemplion stated in Section 119.07(2){i), Flerida Statutes. | further certify that the information
indicated on this report or supplemerfiaf feport B true and accurate and that my signature skall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trudiek d to execttelhis report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

“ o

changed, or on an artachment with a( powered. 3 e_r

SIGNATURE: X 2) o/ o3 —virce

Date Daytime Fhone #

LA
SIGNATURR RO | TYWEDQR BRINT#T NATIE OF SIGNING OFFICER OR DIRECTOR

Y o %

CR2E034 (10/00}




