2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000102255 A )
1. Eniity Name l' 03, 2000 8.00 am
NATURE EXPEDITIONS INTERNATIONAL, INC. ecretary of State
04-03-2000 90196 047 ***150.00
Principal Place of Business Mailing Address
7860 PETERS ROAD 7860 PETERS ROAD
SUITE F-1Q3 SUFE F103
PLANTATION FL 33324 PLANTATION FL 33324-4027
F s T VAR MR RE
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
59-3549044 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Raglistered Agent 7. Name and Address of New Registered Agent

Name

KauEMan . Tou ATHAL

KAUFMAN, JON!:\THAN //_,3- Strest Addlrés7s S‘.o fox Wfﬁf&??@% N

° WesToM FL | 23327

ent fg purpose of changing its registered office or registered agent, or both, in the State of Florida.

3/ 29/00

SIGNATURE

%ﬂlur& typad o printed name of re; red agent and titie if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
[ 4
. Thi ion is eligibl isfy its Intangi t . . o
? Izlsf.‘f.ﬁ; r;:tjien?e?ltigj Q?ef;fé'f? dlosssoi.a e Aneflnlii:‘ Emzlee!lloiii i:us ;:{;50500.00 10. Election Campaign Fnancing $5.00 may Be
g e Trust Fund Centritution. [0 Added to Fees
{See eriteria on back} g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TG OFFICERS AND DIRECJORS IN 11
TITLE P [ Delete TITLE P Change [ Addition
NAME KAUFMAN, JOHNATHAN NAME KAvEM AL, TENAEHAV
sTreer anoress | 222 ALEDQ AVENUE STREETADDRESS | |1 RS o?PRG‘/ &M
CITY-ST-2IP CORAL GABLES FL 3314 P CiTY-ST-2IP WwESTOM | F{__ 3 33 D\—-{
e VP [ T Ol crange [ Addition
NAME (GROSS, MARIA NAME
sTREeT apoRess | 1000 PARKVIEW DRIVE #1004 STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33309 CITY-ST-2IP
e VP 7 Delete e O Change [ Addition
NAME CARBON!, DARREN NAME
strect anoress | 1308 SE 2ND STREET STREET ADDRESS
CiTY-ST-2IP FORT LAUDERDALE FL 33301 T CITY-ST-7IP - b
TILE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE O pelete TITLE O change  [7) Addition
HANE HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this ﬂliné; does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is fgue and gecurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the reggiver or trystee empatvered xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachp i with er like empowered.
SIGNATURE: — '3/’1‘1 !OO 129-693-£8SA

QAFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da

77 [d

CR2ZENN4 (9




