2001 UNIFORM BUSINESS REPORT (UBR) FILED i

DOCUMENT # PO0000001429 Feb 27,2001 8:00 am
e Secretary of State

NEXUS EXPRESS, INC. 02-27-2001 90317 022 ***150.00
Principal Place of Business Mailing Address
141 CRANDON BLVD.. STE. 24§ 141 CRANDON BLVD.. STE. 245
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33143

923527

s s AR WA EC T
AV Boca Place Drive |32213) B Tlace Deve
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Apt. a4 X p& Y. x4
City & State City & Stal . 4. FEl Number 65.%86082 Applied For
Poca Baton S F\or’\ Aa Bom ‘\'UT\ ) F \Of \ Aa Not Applicable
52%} Y 3 3 COUEIJWS A‘ ;‘% L{, 35 ) COUSWS A 5. Certificate of Status Desired O ?g'ggag:‘;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name B
azo, Jocae
. BAZO"JORGE Blim o e Street Address (P.O: Box-Numberis Not-Acceptablg}-—= - - - B
141 CRANDON BLVD,, STE. 245
KEY BISCAYNE FL 33149

20134 Boca Place Prive, A—f+ >y
City Eom -M_\_O_n FL Z\p%}gaq 33

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

. ' 1/2/01

SIGNATURE
Signaturs, typed or printed nams of registar aganlfnd title if applicable. {NOTE: Registered Agant signature required when reinstating) T pate ¥ )
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:zz:lclzzr%aggfilr?t?uz:: neing ] fz‘ggohé:zf &
{See criteria on back) Make Check Payable to Depariment of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TmE COBD ’ O] Gelete TITLE CoBP WA M Chnge [ Additon | S

NAME BAZO, NINA : NAME Azo, Ml . =

smaee aookess | 141 CRANDON BLVD STE 245 ' STAEET ADDRESS 2‘2\\ 3| Bota Place Drive Apt A 3

orv-st-ze | KEY BISCAYNE FL 33149 CITY-ST-2P Poca. fattm | Floriha 73433 T

TITLE pvwp 3 oelete TITLE £oNe Change [ Acdition | &
NA ©

NAME BAZO, NINA NAME ghzo, NI e Drive Suite 2aM

sacer aoRess | 141 CRANDON BLVD STE 245 st ooness | 2130 Boca Plac

arv-si-zp | KEY BISCAYNE FL 33149 - ov-ste | Boca Radtm , Elerida 33433

mE ST 07 Delete TITLE sT [Change [ Addition

NAME BAZO, Nl@ RAME Baze, NINA )

staeeTAooeess | 141 CRANDON BLVD STE 245 STREETADORESS | 231 Boca Place Drive Apt 34

orvsr2e | KEY BISCAYNE FL 33149 a2 | Poocs Qokon | Eloridi 23433

TITLE . e em L © o ~E] Deleie TMLE o I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST- 2P

TITLE - 7 petste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-21P

TITLE O petete TITLE [ Change [T Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

13. ) hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricia Statutes. | further certify that the information
indicated on this report or suppternental report is true and accurate and that my signature shall have the $ame legal eftect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Ftorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac nt with an address, with all other like empowered.
SIGNATURE:)iZWW as ). ~ Ning Bazo. Ib/ - / 0l  56l-361-9559

SIGNATURE AND TYPED OR PRINTED NWQF s@me OFFICER OR DIRECTOR | Daytime Phone #




