2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000025297

1. Entity Name

GROUP NEXUS EIGHT, INC.

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90033 049 ***150.00

Principal Place of Business Mailing Address
520 N.W. 26TH STREET 520 NW. 26TH STREET it
MIAMI FL 33127 ' MIAMI FL 33127
" nNE Nlestve] GIANE. N letnaee .
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State Cilyf& State 4. FEI Number Applied For
Hia Wi QL . ¥ A p L. 650990349 Not Applicable
Zip Country Zip Country i - $8.75 Additional
3 b \31'] b 3\ ;’] 5. Certificate of Status Desired 0O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiéred Agent

LORBER, ALAN R .
1140 KANE CONCOURSE Stree%? ézgsox Number s Agoepighi) S 807
7
gg;re H:ggOH ISLANDS FL 33154 | 2875 we % )92 Sreeer
p / v A venntiea ~ . FL |58,

Name 5/ =

Ll Daovrec 7.

8. The above named entity subrph

SIGNATURE

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

it and title if applicable,

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible ) : ’ :
Tax fil'p’g requirementgand elecls tcr da so. s After May 1, 2002 Fee will be $§550.00 10. E:i::l!(z:r:jag:natlr?;ugg: neing ﬁi‘gqohgi?e
(See criteria on back) ] Make Check Payabte to Department of State '

11. QFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TO GFFICERS AND DIRECTORS IN 11

TINLE PD 7 Detete TIMLE : {ZJchangs [ Addition
NAME KOCHEN, CARLOS D NAME

sTREET A0DREss | 520 N.W. 26TH STREET STREET ADDRESS

CITY-S1-21P MIAMI FL 33127 CITY-ST-2IP

TITLE D [ pelete TITLE [OJchange [ Addition
HAME KOCHEN, FANNIE NAME

STREET AD0RESS | 520 N.W. 26TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33127 CITY-ST-ZIP

TILE - [ Delste TIME [CdChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE 7 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIMLE 1 Delete TILE [ Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CITY-ST-71P

13. | hereby certify that the information supplied with thi

indicated on this report or supplamental repo
of the corporation or the receiver or trustec.erfet

Sy

plwered to gxglute this rg
i ke empowered.

11

STy

N g
A S

OF SIGNING OFFICER CR

g gloes yot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and gecyfate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

DIRECTOR

Daytime Phone #

(o= -NY-RV.N

Avs

CR2ED34 (9/01)



