2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24,2003 8:00 am

DOCUMENT #

1. Entity Name

NEXXOS CORPORATION

P02000035498

ecretary of State

04-24-2003 90241 005 ***150.00

Mailing Address
1240 CAMELLIA CIRCLE
WESTON FL 33326

Principal Place of Business
1240 CAMELLIA CIRCLE
WESTON FL 33326

20034246

2. Principal Place of Business . Mailing Address

AR TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[l CHECK HERE IF MAKING CHANGES

City & State City & State FEI Number Applied For
03 - Lf/ 6 8 7/ Not Applicable
Zi 1 Zi i
s Country P Country 5. Cartificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i L Name ‘
SEGURA’ JAIME RAFAEL Street Address (P.O. Box Number is Not Acceptable}
12406 CAMELLIA CIRCLE
WESTON FL 33326
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

CI~30 - 2003

Signaturs, typed or prwdﬂ'name Qf rsg‘stered agent and title if applicabla.

(NOTE: Regislerad Agent signature required when reinslating)

DATE

SAILE NOWIH FEE‘IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ™ - OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE pPSD ! 1 Delete TITLE [ chenge [ Additicn
NAME SEGURA, JAIME RAFAEL NAME

STREET ADoRess | 1240 CAMELUA CIRCLE # STREET ADDRESS

CITY-ST-IIP WESTONFL 33328 CITY-ST-71P

TMe . O Delete TILE [ Chenge [ Additien
NAME EY NAME

STREFT ADEHESS TN STREET ADDRESS

CITY-ST-ZiP ) CITY-ST-2IP

TMme . [ Delete TITLE (J Change [ Addition
NAME NAME

STREET ADDRESS o e R STREETADDRESS [ o e < -

CITY-ST-2P T e T R e Y. ST-21P

TITLE [ Delete TILE {1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P GITY-ST-21P

TITLE ] pelete TITLE Clchange  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

TITLE [ Delete TITLE [J Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21F CITY-ST-2IP

12. | hereby certify that the informatjarrs
indicated on this report or suggferngntal report is trug
of the corperation or the receiVer of trustee empows

agcurate and thg

ing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
d ignature shall have the same legal effect as it made under oath; that | am an cfficer or director
Faquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daytime Phons #

SLE19E0

AV

CR2E034 (10/02)



