04231999-90079-039-$150.00-$150.00

J PROFIT
' CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harris ™ #
Sacretary of Stale
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # PgB8000102255
NATURE EXPEDITIONS INTERNATIONAL, INC.

Principal Place of Business

222 ALEDO AVE.
JCORAL GABLES FL 33134

Mailing Address

222 ALEDO AVE.
CORAL GABLES FL 33134

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90079 039 ***150.00

NSRBI |

DO NOT WRITE 1N THIS SPACE

3. Date Incorporated or Qualifed

12/07{1998

2. Principal Place of Business 2a. Mailing Add 4. FEI Number Appliad For
ol 7840 DETAAS forp el 1860 Dereasfoad % 59-354904Y i
Suite, Apt. #, etc. Suite, Apl. #, ete. L £ 3 Additionat
= . ¢ore F-103 w7 Suge F-103 5. Cortfcato of Status Desied (1 Fee Required
ity & State City & Stato 8. Elaction Campaign Finsncing (. . .. -%$5.00 M2y Be- .
Trust Fung Contribulign - Added to Fees™ " |~

izl Lﬂﬁrmou-,‘r«‘léaﬁoﬁ -
2 33324 @ USA

| PLAVT ATV, FLORIDA™ ]

Bl 33324 @l USA

8. Thiy corporation owes the current year intangible

oo

T
Not Applicable ]
!
i
:
Personal Property Tax. . [1Yes
)

ey
i

:
.
i

49, Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its regisiered

9. Name and Add of Current Registered Agent 10. Name and Addreas of New Regi d Agent
' 81| Name
KAUFMAN, JONATHAN !
222 ALEDO AVE. . 82| Stroet Address (P.O. Box Number is Not Acceptable) :
CORAL GABLES FL 33134 83 ;
24| City 85| Zip Code
FL " * l

offica or registered agent, or both, in the State of Florida. Such chal was authorized by the corporation’s board of diractors. | hereby accep! the appointment a3 reglstered -
agent. | am famillar with, and accept the obligations of, Section 607.0505, Florida Statutes. B
SIGNATURE ; =3
Blanature, typed o prinked nem Of rogistered sgant ahd ¥5a B Mppixable. (HOTE; Faitired Agent ugnaiune requwid when reraiating) BATE - =
12. GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 5 _
e J eLETE LATIE PResiDey [ Changs jtion _:_'-_ -
e 12ne JoMATHAL KAUFHMY 3 -
STREET ADDRESS, 1asmesraooress | 92 A ALEDO Avenue. ) i -
cTy.ST-2P : 14CTY-67.2¢ C oRAL &aples, Flo 331 34 - ]& -
TME . {2 oELETE 21TME vite. VeesoenT ’ [ Change ion | O -
e 22NAME Mmakia GOos . ' =
STREET ADORESS nsmesoress| OO0 fhéﬂﬁ;v{éw e B 1ooY =
CITY-ST- 2P 24 CTY-5T-2¢ LL L. 33300, =:
e " O oeeTE 317TmeE Vice PrResiparT {1 Change ticn =
e T <mes o - feme -] DaRREN CaRBoM) ] -
— | seer aporess| _ nsrEtaeesss| {308 SE 2 Mo SrfeeT U i
oy stz 34.cv.sT.20 EoLT LAUGROALE , FL 33307 _
TME [JORETE  Jerme 7 C)Change [0 Addition _
HAE A 2NANE ' =:
STREET ADDRESS 4.3 STREET ADORESS | =
CIY-§1-78 44 CITV-5T-ZP | -
TME ] DELETE 51TME [lchange [0 Adgition —
NAE 5.2 NAME —-
STREET ADDRESS)| 5. STREET ADDRESS
TSP 54 CITY- 5T 2P _.
TE ] DELETE G1TME Changa ~ []Addition =’
NAME B.2NAME
STREET ADORESS| £ STREET ADDRESS .
ory-st2p ] SACITY-ST-2P . . \ _
+14. | hergby cartify that the informatlon supplled with this filing does not quality for the exemnplian statad in Section 119.07(3)i), Florida Statutes. | further cartify that the information . -
indicated on this annual repart or supplamental arnual report is true and accurate and that my signature shall have the same legal affact as If made under oath. that | am an ' —
officer or director of the corporation of she recpirer or lrystes empawered to execute this report as required by Chapter 607, Florida Statutes; and that ny name appears in —
Block 12 or Black 131 entghth an address, with all othar liva empawered. . -

Chaetlied, OF QA an e

SIGNATURE: 4-19-91 ?54-@;{_ 3’,’;{(’91’ X

OR DRI

RED
ECTOR

3
o



