2002 UNIFORM BUSINESS REPORT (UBR) FILED I

DOGUMENT#  PO1000030484 R rdar ot Sta™ 1

NATURE INVESTMENTS, INC. 02-12-2002 90053 026 ***150.00
Principay Place of Business Mailing Address

220 71 9T, STE 207 220 71 ST. STE 207

MIAMI BEACH FL 33141 MIAMI BEAGH FL 33141

WA

2. Principal Place of Business ~ 4 3. Mailing Address
EocCs ~Mw [fE67 57, | §$4ME AS BoS/~MESS
Suite] Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S|wiTE B-/49
City & \state City & State 4. FEI Number o Applied For
_ N2 ) A— S —rm G T YOREG COF T " | |NotApplicabie
Zip Country Zip Country - ) $8.75 Additional
3 10 /5 u_s-\ 4 5. Certiticate of Status Desirad 0 Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EOrLcrfry prpeco PrraRéecco
ANGELO, WILUAM Street Address (P.O. Box Number is N%cceptab\el\ 8 /’
220 71 ST, STE 207 Cogs M~ r €7 S7. So /7E -
MIAM] BEACH FL 33141
Cit in Code
. Y pp ) A/ FL |35 /¢
A _
8. The gbove named entity is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
or/2 Y / o2
SIGNATURE
d ar prinlsc‘nama of registered agant and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE 7
} e . Y
9. Ihls ﬁprporatpn is el;glblg tc|> se:ns;fyéls Intangible FILE NOW!l! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax [ihng requirement and elecls 1o €o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Seq criteria on back) 0l Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE jSV'r P ! 7 [ Delete TIME V. PRES / SECRETAZY O Crange (M Padition S
NAME VIDOTTO, DANIEL P NAME WwiLLtg M ANGEC? PiTARELL? 2
STREET ADDRESS | 220 71 ST, STE 207 SREETADDRESS (5D E S A 2, &7FD o7, s 7€ B-77 %
orv-s-3p | MIAMI BEACH FL 33141 oS |y, A9/ i 33078 i
L - . o
TITLE : [ petete TITLE O change [ Addition | O
NAME NAME
STREET ADDRESS - _STREETADDRESS | _ e e et =
CITY-ST- 4P . CITY-ST-2IP
WILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TIE ’ [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [ Detete TITLE {JcChange [ Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-3IF CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ALIDRESS STREET ADDRESS
CITY-ST-1|P CITY-ST-2IP
13. | heireby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental re accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recegiver or trug Bl cute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment wil address, mwith all other [lke empowered.
NS :
SQUIReD 07-29.02
PED OR PRINTED NMEDF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #
1




