2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO00O00062996

1. Entity Name

AMAZON'S NATURE, CORP.

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90115 024 ***150.00

|, Principal Place of Business Mailing Address

%020 NW BTH ST. #215 9020 NW 8TH ST, #215 o
MIAMI FL 3372 MIAMI FL 33172
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE] Number Applied For
Z 5:- /0¢j,{,{7;\ Not Applicable
Zip Country Zip Country 0 $8_75 Additional

5. Cenrlificale of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PEREZ, RAMIRO J
145 MAREIRA AVE., STE. 315
CORAL GABLES FL 33134

Name

Street Address {P.O. Box Number is Not Agceptable)

City

Zip Code

FL

its this st: |2

ulﬂ/ M -

8. The above named entity su

SIGNATURE

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

Y/20/2007

Signature, lypad ofuriqvnvame of r]g{!tere il @y{and titte il applicable.

[NQTE: Registered Agent signature required when reinstating)

"DATE

| - 9- This corporation i eligible \p satisfy its Intangible | -
Tax filing requirerment and glects to do so.
{See criteria on back) O

_ FILE NOW!!! FEE IS $150.00. _ _
Atter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

- 10, ‘Election Campaign Financing
Trust Fund Contribution.

© $5.00 mayBe | —
Added to Fees

11. OFFICERS AND DIRECTORS /S | EE2 ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 .

TITLE PD Eﬂlngmte TIILE P/‘ ECE/IGe37 7 . PTChange L] Addition 8_

NAME VEGA, CARLOS G NAME LTI 5 @% ersn =

streeT apcress | 8020 NW 8TH ST., #215 STREET ADDRESS Y200l / v GAF /675 |3

c-sr2¢ | MIAMI FL 33172 sttt | G @G 7 PE e e corty FL 2250 T
=

MLE O Delgte TME e~ e [ Change foa | &

NAME NAME G Srave M}a/é,?

STREET ADDRESS STREET ADDRESS Gy o U e/ S8 27 & RIS

CITY-ST-2P CITY-ST-2IP APl Dores ¢ 3%,z

TITLE [ Detete TITLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-51-2IP

TITLE [ Gelete THTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TITLE O Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

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

TILE 3 Delete TITLE (Jchanga [ Addition

-|—NAME - = - NABE —_—— e e e e e — —t
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY - §T-2P

13. | hereby certify that the information supplied wit
indicaled cn this report or supplemental report ifftrue aad
of the corporation or the receiver or trustee emggwe:
changed, or on an attachment with anyh

SIGNATURE:

his filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
ithfall other like empowered.

Daytime Phona #

44/24/2 79}
o[




