2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (WBR) Sgp 04,2003 8:00 am
DOCUMENT #  P02000047479 ecretary of State

1. Entity Name * 09-04-2003 90061 018 ***550.00
NEXXUZ BUSINESS NETWORK, INC. . ) 4

Principal Place of Business Mailing Address .

7501 NW 36TH STREET 7501 NW 36TH STREET

MIAMI FL 33165 MIAM) FL 33166

S — — (RCAE MRS
7501 MW 36 TH 512&-’?7 )] Lue’zvm Amw/é

- -Suite, Apt, #, etc.. — . . | - Suite, Apt. #.elc. | ___

- B CHECK HERE-IF MAKING CHANGES

AV 6E63S00

City & State City & State 4. FEI Number Applied For
MiAmi FL 321606 C«JRAL basles FL 33190 | O)- 0679343 Not Appiicabe

Zip Country ' Country . o ‘ B.75 Additi
3; } é[q U}' A 33] g 9 VJA 5. Certilicate of Status Desired ] l§ee Heqlﬁ?géuonal

6. Name and Address of Gurrent Registerad Agent 7. Name and Address of New Registered Agent
* - v RIBLEDPO , ALEJANDRO
ROB!!E Do, ALEJANDRO ' Street Address (P.O. Box Number is Not ."Acceptable)
7501-NW 36TH STREET

MAMIFL3316E i] (UENEA  AVENUE
" ™ cornat (ABLES FL | ™52 14

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. i am familiar wnh and accept
the obllgatlons of registered agent.

sorre . NEJAWPRA RAB (EPY 7 09/02 /03

' CR2E034 (4/03)

Signature, wpmsd name of registared agent and title if applicable. [NOTE: Registared Agam'signalura required) when reinstating) DATE
FILE NOW!N! FEE IS $550.00 ) N ‘
) 9. Election Campaign Financing $5_00 May Be
After September 10, 2003 Fee will be $750.00 N
Make Check Payable to Florida Department of State Trust Fund Cortribution. s Added to Fees
10. . QFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P o OJ Detste I TITLE P . Bfchange [ Addition
NAME ROBLEDOQ, ALEJANDRO NAME RABLEDO ; ALEDANPRA
sTreer AnoREss | 7501 NW 36TH STREET SREETAOORESS | 4/ LUENEA AVEWN y&
onv-st-2e | MIAMI FL 33166 oTY-sT-zp Cokﬁ L 6ABLES F L 3314}
me v o O oelete me | V. F [ change  [7] Acdition
TWAME "{"MUTIS; MAURICIO T WWE TS T ST MATTRTCTO S
sTREET ADRESS | 7501 NW 36TH STREET smeeTAncress | 1S5 91 MW 36 :7‘26‘&‘?
orv-st-zp | MIAMI FL 33166 CITY-ST-21P Miam) FL 33/6¢
M T _ _ goem e [Jchange  [J Addrion
NAME CHRISTIANSEN, MANUEL NAME
STREET ADDRESS | 7501 NW 36TH STREET : STREET ADDRESS
CITY-87-2IP MIAMI FL 33168 , CITY-$7-21P
TILE s ﬂDelete TITLE [ Change [ Addition
NAME ROSSI, ALEX ) NAME
STREET ACDRESS | 7501 NW 36TH STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33166 CITY-ST-21P
TITLE 1 Defete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Defete TITLE [JChange ] Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST- 7P

alify for th-e axemption stated in Sectien 119.07(3)(i), Florida Statutes, | further certify that the information
nd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
is pport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filing d
indicated on this raport or supplemental report is true an
of the corporation or tha receiver or trustee empoweregio ex
changed, or on an attachment with an address, with-all other/s

SIGNATURE: __ SIGNAZURZZ%; WD A &Y 7/2 /93 4B

SIGNATURE AND }ﬁao OR PHINTED NAME op§|GN|NG CFFICER OR DIRECTOR Data Daytima Phone #

/




