b

|
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FDOCUMENT#IE

1. Entity Narme

GROUP NEXUS NINE, INC,

P00000092327

Principal Place of Business Mailing Ad
67 NE 17 TERRACE 67 NE 17
MIAMI FL 33127 MIAMI FL

dress
TERRACE
kxi Py

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 10, 2003 8:00 am
ecretary of State

04-10-2003 30091 028 ***150.00

AN

[ CHECK HERE IF MAKING CHANGES

AVENTURA FL 3313?

City & State City & State 4. FEl Number Applied For
65-1053226 Not Applicable
Zp Countey p Country 5 Certiticate of Status Desired I $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent [ . — 7. N and Address of New Reglstered Agemt—=—"—— — -
T ) Name

SERBER' DANIEL J Street Address {P.0. Box Number is Not Acceptable)
TURNBERRY PLAZA,|SUITE 801
2875 N.E. 191ST STREET

City

FL lZip Code

ihe obligations of reglstered agent

SIGNATURE

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

+

Stgnature, typed br printed name ot registered agent and title if applicable.

(NQTE: Ragisterad Agent signature required when reinstating)

DATE

» FILE NOW'" FEE IS $150 00
_ After May 1, 2003 Fee will be $550.00
Mak® Check Payable ta Florida Depariment of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

changed, or on an attachment with an a

SIGNATURE:

mpowered.

10. QFFICERS AND DIRECTCRS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE STD ] Delete TITLE PrThenge [ Addition
NAME KQOCHEN, FANNIE HAME .
desy-
sTReeT anDress | 520 N.W! 26TH STREET STREET ADDRESS C-O-? o &T \7 eRC
orv-size | MIAMI FUl 33127 envstze | Aoty U DA™K
TIMLE PD | g [ Delete TITLE LFeminge [ Addition
NAME KOCHEN, CAHLOS NAME A :
steet aoowss | 520 NW: 26TH STREET smierosess | Lol WA e
onv-st-ze | MIAMI FL 33127, omY-s7-2p N—\ v VAL F-"L. a3 \"52.
me T T | T T O oE “Doeee ~ Fme™™" = =~ = oo - S memee= o [Dchange  [Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE 3 Dalete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTy-81-21P — -
TLE ] pefete - TIME [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-8T-2IP CITY-$T-2IP
12. | hereby certify that t‘he information supplied with this filing.does alify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 1o accurgdle gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation orjthe receiver or trustes e d to exec is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Data Dayiima Phone #

AY _ 98v2ee0

CH2E034 (10/02)

-



