2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P98000102255

NATURE EXPEDITIONS INTERNATIONAL, INC.

THE

Principal Place of Business
7860 PETERS ROAD

SUITE F-103

PLANTATION FL 33324

Maiiing Address

7860 PETERS ROAD
SUITE F-103
PLANTATION FL 33324

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 12, 2003 8:00 am
Secretary of State

03-12-2003 90113 035 ***150.00

:
:

AUERWRRRERTERRI -

(0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Far
59—354%44 Not Applicable
H - — . iD - .. - iry. .
Zip Country ap e Couniry 5. Certificate of Status Desired = ~<[]=" = $8’75'Add’t'°na' 5 rm—
Fee Required
6. Name and Address of Current Registered Agent 7. Name'and Address of New Registered Agent
Name
KAUFMAN, JONATHAN Street Address (P.O-Box Numbier is Not Acceptabla)
1725 OSPREY BEND f
WESTON FL 33327
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and tit'e i applicatle. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE I.S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
13, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE O change [ Addition | &
NAME KAUFMAN, JOHNATHAN | mame g
SweEr anoRess | 1725 OSPREY BEND : STREET ADORESS 3
CITY-5T-2IP WESTON FL 33327 CITY-S7-ZIP / b
D o
Tt VP (] et TmE VV' PERCZ, &b &frange O Additon &
NAME PEREZ, HEIDI NAME 21 7 NW
STRET ADDRESS | 1141 SE 7TH COURT #201 - STREET ADDRESS q ' 3 Q\ \.}
ov-si2e | DANIA BEACH FL-33004 - - e Nevsan | PLAVTATION  FL. 3337 -
TILE \éPBIN < nm M oV O celets TILE ! [ Change CWGcition
NAME 0 HAME
W
STREET ANDRESS Ll 1 ‘] 1 Bi AH’~ D m & STREET ADDRESS
CITY-$T-2IP \W & g'r'o N J FL- 33? 3’ CITY-ST-2P
TITLE [ pelsta TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-§T-2IP
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2P CITY-ST-Z1P
TiTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-7IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or suppkefntal repg#t is tru d accygate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reces v 4 dto ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 i
changed, or on an attachimyé like empowered.
& REOITIRE 2/ / 'S 95Y-473-
SIGNATURE: RECNIRED , 33 Z SY-473-E85R
ale

Daytime Phane #



