2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000092327 May 04, 2001 8:00 am
t Ery hame Secretary of State

visiirs

Date T Daytme Phone #

SIGNATURE: X \K'OCHE % '—\\lblm (Gos)s16 9266

GHOUP NEXUS N!NE' INC 05-04-2001 90037 015 ***150.00
Principal Place of Business Mailing Address
520 NW, 26TH STREET 520 N.W. 26TH STREET
MIAMI FL 33127 MIAMI FL 33127 J1TYOOJ
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number Applied For
Q) S - (O S 5 2 &E} Not Applicable
- : - —
4p Country 2 Country 5. Certificate of Status Desired ~ []  98-7 Additional
) ] Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
. Name
SERBER’ DANIEL J Street Address (P.O. Box Number is Not Acceptable)
TURNBERRY PLAZA, SUITE 801
© 2875 N.E. 191ST STREET
AVENTURA FL 33180 , ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and titla if applicabia. (NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi ishy i i 1
8. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Election Campaigr Financing $5.00 wmay Bs
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TMLE D 7 oelete TITLE ST_b ’ [ change  [J Adction §
v KOCHEN, FANNIE - e Kocken, TRoOn(E S
STREET ADDRESS | 520 N.W. 26TH STREET STREETADIRESS | C 9 M) ud 2ie SV 3
OTV-S-2P | MIAMI FL 33127 S et 33427 T
TILE D O petete MLE ) D O Change [ Addiion | &
NAME KOCHEN, CARLOS NAME OCHEA , e oS
| smeevaooress | 520 NW. 26TH STREET SREETADDRESS |S20 AV X ST
ol B R AT e a e T Tt s T el T g sl e ™ T e IS PR . [ e - I - -
omY-ST-2P | MIAMI FL 33127 CIY=STZP™ ™ [ g b S o L £ 33\
TITLE [ pelete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TIRLE (] celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY- 8T-ZiP
TITLE O Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TINLE 1 delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
13. | hereby centify that the information supplied with this filing d qualify for the exermnption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true apefacgurgfe and that my signature shall hgve the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowgsed to exkofite this report as required by Chépter 607, Florida Stalites; and that my name appears in 8lock 11 or Block 12 if
changed, of on an attachment with an addresg-gath ail othe ke empowered. Z
/ CAHElos



