: FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 10,2003 8:00 am

DOCUMENT #  P00000025297 ecretary of State
1. Entity Name 04-10-2003 90082 026 ***150.00
GROUP NEXUS EIGHT, INC.
Principal Place of Business Mailing Address
67 N.E. 17 TERRACE 67 NE. 17 TERRACE
MIAMI FL 33127 MIAM) FL 33127
Suite, Apt. #, etc. Suite, Apt. #, efc. "] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbaear Applied For
65-0990349 Not Applicable
i Country e Country 5. Certificate of Status Desired O $8.75 Aqdional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Narme R s = =
SERBER, DANIEL '

Street Address (P.C. Box Number is Not Acceptable)
TURNBERRY PLAZA - SUITE 801

2875 N.E. 191 STREET

AVENTURA FL 33180 City FL | ZpCode

8. The above named entity submits this staterent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agsnt and tifle # zpplicable. (NOTE: Registered Agem signature required when reinstating) DATE

FILE NOW!!! FEE 1S $150.00 ' N ‘
N 9. Election Campaign Financin
After May 1,2003 Fee will be $550.00 paghnancing $5.00 May Be
N Trust Fund Contribution, Added to Fees

Make Check Payable to Florida Department of State
12 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mile PD O velete TNLE /Eﬂange [ Addition
NawtE KOCHEN, CARLOS D NAME '
stReer aooiess | 520 N.W., 26TH STREET sweeraooness | Co ) wdE AT keccace
£iTY-5T-2P MIAMI FL 33127 CITY-ST-7Ip M oneas . L AL
TIILE D [ Dolete TILE ' AT Thange [ Addition
NAME KOCHEN, FANNIE NAME .
sraeet oveess | 520 NW, 26TH STREET srectnness | <27 0SB A7) ecccnc e
on-s-ze | MIAMI FL 33127 CiTY-ST-2P *-\\ owth, ©O BARINT
TTLE ST T TR e e F ety TTIE - TS e e = e [E] Ghange - [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21p
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TILE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2p

12. | hereby certify that the information supplied with this filimgaoes not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is foe€ a7t accugatgfand that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee erpetweEd tc exeqlld this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an adg v h all other lkgfempowered.

SIGNATURE: ¢ WA JIEQUIRED qlgloz s 33w

F SIGRING OFFICER UWeTECTOR Date Daytima Phone #

AV  s8tZE20

CR2E034 (10/02)



