e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

PO1000115330

Secretary of State

May 12, 2002 8:00 am

B4 1OANN ||

1. Entity Name 3
GROUP NEXUS ONE, INC. 05-12-2002 90561 001 ***150.00 -
Principal Place of Business Mailing Address
520 NW. 26TH STREET 520 NW. 26TH STREET Uvuuuwmuwv
MIAMI FL 33127 MIAMI FL 33127
2. Principal Place of Business —_ 3. Mailing Address — ”II”IH IH ml’ ”m ||"l "m "m ”m ""I m" M" ”"“II”"'
ME V) teetace [ 67 NE. V%] 1evaace
Suite, Apt. #, slc. Suite, Apt. &, etc. D0 NOT WBITE IN THIS SPACE
b‘jity & State City & State F 4. FEl Number Applied For
i L) - Y t - N
AN (:L‘)dﬂi\:g/&' Miragt Loting QL -0s5549415 Not Applicable
A Country Zip ) Cougtry - - $8.75 Additional
35‘ ‘1_1 \) S 3 3\ &n [ } S 5. Certificate of Status Desired O Feo Required _
B NEM2 and Address of Clrrent Reqgistéred Agent — 7. Name and Address of New Registered Agent
N -
e SEROER, DAJTEL T
SERBE, DANIEL J ESQ
R S, ge wo mbey ¢ Accpptahble) . vy
TURNBERRY PLAZA, SUITE 801 ve2/ 2% / m‘% Sei 7 8
2875 NE. 191ST STREET PI75 ME 198 Breeer
A F Cit Zip Cod
VENTURA FL 33180 P q / ity e//'m’/@é’ FL 1%39 fo
8. The ahove named entity submit e purpose of changing its registered cffice or registered agent, or both, in the State of Florida
SIGNATURE / -t
Signature, typed or printed name of registered aﬁ and titie If applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FilLE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May B0
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Faos
(See criteria on back) O Make Check Payable-to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE ) change [ Addition §
N KOCHEN, CARLOS NAME e
STREET ADORESS | 620 N.W. 26TH STREET STREET ADDRESS §
CITY -ST-ZIP MIAMI FL 33127 CITY-ST-2IP lé—'
TIMLE 1] O pelete TITLE [ change  [] Addition | €5
NAME KOCHEN, FANNIE NAME
STREET ADDRESS | 520 N.W. 26TH STREET STREET ADDRESS
CIT¥-ST-2P - MIAMI FL 33127 CITY-ST-2IP . . oL
TILE T - N O pelete THLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE 1 pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2iP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TLE 1 Deete MLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing goes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report i e pnd fccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee execute this reporl as required by Chapgter 807, Florida Statutgs: and that my name appears in Black 11 or Block 12 if

| ’;’I,n IOJ. Bog) 510 2866

i A% N~ Daytime Prone #

e

f : AL R

HE AND TYPED OR PR W5 NAME OF SIGNING FFICR OR DIRECTOR




