FILED
Jun 20, 2002 8:00 am
Secretary of State

06-20-2002 90056 001 ***150.00

e
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  PO0000092327 > - -

1. Entity Name

GROUP NEXUS NINE, INC.

L

Principal Place of Business

520 NW. 26TH STREET
<MIAM! FL 33127

Mailing Address

520 NW. 26TH STREET
MIAMI FL 33127

2. Principal Place of Businass
-

N
Suite, Apt. #, et.

3. Mailing Address

GIN. €.

Suite, Apt. #, stc.

A

DO NOT WRITE IN THIS SPACE

I

|
Appliad For 1
Not Appiicable

17 1cpineE

City & State City & State B 4, FEl Number
LA P, Fr. Lami & §5-1053226
Zj Counlry Zip Country N 5 $8.75 Additional
» f o
is \ m ‘ _J 3 I an 5. Centificate of Status Desired O Fea Requirad
BN ATArEE S ot Cumant RegheeTed === ==—=—Name-antAd ot New f Agent e ==
g S e e me o o et == | Name e B e et — - }
_ _‘SERBER’ | e iR == = = . |
" DANEELY Street Addrass (P.C. Box Number is Not Acceptabla)
TURNBERRY PLAZA, SUITE 801
2875 NE. 191ST STREET
AVENTURA FL 33130 City FL l Zip Code
8 The above named entity submits this statement for the purpose of changlng its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE .
. Signatuss, typea o printad rame of ragistered agont and (itle If apphcabie {NOTE: Repisiesred Agent signatre required when remetating) DATE
9. This corporation is eligible to satisfy its Intangibte FILE NOWII! FEE IS $150.00 0. Eioct —_—
Tax filing requirement and etects to do so. After May 1, 2002 Fee will be $550.00 1o i:::'z:nzag;?f ;u}:i::nmng fsl " oqoh;::sse
#Sea criteria on back) O Make Check Payabiles to Department of State )
11. OFFICERS AND DIRECTGRS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e STD ] O delete e O Change [ Addition | 5
NAME KOCHEN, FANNIE NAvE a
STREET aporess | 520 N.W. 26TH STREET STREET ADDRAESS §
ov-st-ze | MIAMI FL 33127 CoTY-ST-Zip 5
e PD O oetere i Clcrange L] Addition ] S
NAME KOCHEN, CARLOS NAnE
STREET AD0RESS | 520y N.W. 26TH STREET STREET ADORESS
orstze . [ MIAM FL 33127 ) cirv-s1-2p
e 3 Delete TILE O change [ Addition
— - NAME —- R Howwe - op - - o o =
——— |~ STREET ADDRESS-[——~ — - STREET ADDRESS
cy-s1-ap CITY-S1-21P
e O Delete 1me O Change [ Addition
NAME I Wame
STREET ADDRESS STREET ADDRESS
CITY-81-2ip Ciry-5T-2P
TE 3 Delete NTE DO changs [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS -
, CIFY-ST-2P CITY-§7-2iP
E OJ Dere e Cichange [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-57-21P
13. | hereby certify that the information supplied with this !iﬁng doep nglQualify for the exemption stated in Section 119.07(3)(i). Flonaa Statutes. | further cartify that 1he information
indicated on this report or supplemental report s trus.and acc, ra and that my signature shall have the same legal effec! as it made under oath: that | am an officer or direstor
\ of the corporation or the receiver Or trustee empesrad to exgeyfb this repoit as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
! chanrged, or on an attachment with an gderEaes - with all other/ligf empowered,

yla>

| SIGNATURE: o2

(38) S0~ %0k




FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

May 18, 2002

GROUP NEXUS NINE, INC.
67 NE 17 TERRACE
MIAMI, FL 33127

Subject: S NINE, INC.

eference Numbeér: fm_“’P00000092327

Please be advised, we have received your annual report/uniform business report;
however, the report _has not been filed_and a copy is being returned for the
following correction(s):

Please sign and return your check submitted with the annual report/uniform
business report. :

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
CORRECTED REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX
1500, TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE
DATE OF THIS LETTER.

If you have additional questions or need further assistance, please call the
- ~——Division of Corporatlons at- (850) -488-9000— — — - T —

/ml ' ) .
ANNUAL REPORTS SECTION . T

\\

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314

- e e e R T e e - R




