2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 03, 2003 8:00 am

DOCUMENT #

1, Entity Name

P93000029117

ECOLOGIC TOURISM CONSULTING, INC

ecretary of State

04-03-2003 90125 037 ***150.00

Principal Place of Business

1149 SW 27TH AVE SUITE 305
MIAMI FL 33135-4700
us

Mailing Address
1149 SW 27TH AVE

STE 305
MIAMI FL 331354700
us

ARG

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

[3 CHECK HERE IF MAKING CHANGES

City & State

City & State

Applied For

4. FEJ Number 65'0403210

Not Applicable

Zi Counir Zi Countr it
P Y P Y 5. Cerlificale of Status Desied ~ [] ~ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent . - - 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabls)

VENTURA, ENRIGUE J ESQ
815 PONCE DE LEON

3RD FLOOR

CORAL GABLES FL 33134 hE City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

Signature, typed or printed name of registered agent and titte if applicable (NOTE: Registerad Agent signaiure required when rainstaling} DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
- Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

OFFICERS AND DIHECTCHS

10. 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TINLE DP [ Delete TNLE O change [ Addiion
NAME COMAS, FEDERICO NAME

sTREET ADDRESS | 1149 SW 27 AVE STE 305 STAEET ADDRESS

CITY-ST-7IP MIAMI FL CITY-3T-2IP

TITLE S1D O Delete TMLE [Jchange  [J Addition
NAME GRAELLS, NURIA NAME

STREET ADDRESS | 1149 SW 27 AVE STE 305 STREET ADDRESS

CITY-$T-71P MIAMI FL CITY-ST-2IP

THLE VD 7 élete ~ TILE - O change =[] Addition
NAME GRAELLS, MONTSERRAT NAME

STREET ADDRESS | 1149 SW 27 AVE STE 305 STREET ADDRESS

omv-st-2e | MIAMI FL CITY-ST-2P

TILE ] Delete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CiTY-ST-ZIP

TILE O pelete TITLE O change [T Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ! CITY-5T-2P

kg exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

i ¥
ind that my s\gnature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental epd
repog as refuired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
ed.

of the corporation or the receiver or truste} e

SIGNATURE:S _ SUCIN i S 2N oY) L
SIGNATURE ANW OF SIGNING OFFICER OR DIRECTOR > M- Fe g7, Dayiime Fhons #

v

CR2E034 (10/02)



