FILED

FOR PROFIT CORPORATION
May 02, 2005 08: 00 AN
UNIFORM BUSINESS REPORT (UBR) agecretary of Siate
DOCUMENT #  Po4ooot1208t -

1. Entity Name

NEXUS MERCANTILE

2. Principal Place of Business 3. Mailing Address
15650 BULL RUNRD STE . 507 J ‘
Suite, Apt. #, etc. i Suite, Apt. #, etc. i DO NOT WRITE iN THIS SPACE
City & State N Ce City & State 4. FEI Number Applied For
MIAMI LAKES, FL — _ . _ 75-3182782 Not Applicable
Zip Country Zip Country ' . - . $8.75 Additianal
33014 5. Certificaie of Status Desired l:[ Fee Required

7. Name and Address of Current Registered Agent
Name
NELSON CANO

Street Address (P.O. Box Number is Not Acceptable)
15650 BULL RUN F_{D, #5807 J

City ‘ FL Zip Code
B3 MIAMI LAKES 33014
8. The above named entity subm statement for the purpose of changing its registered office or registered agent, or both, in the
State of Florida. | f ar w1th and acations of registered agent.
SIGNATURE i i NELSON CANG 4/21/2905

Tegistered agent and fitle if applicatle.  (NOTE: Registerad Agent signature réguired when reinstating) DATE

9. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution. [} AddedtoFaes

B A . A N - grt
10. _ QFE ICERS A&D_DIREGTORS
TITLE P
NAME HAZELWQOOD, ALISON G
STREET ADDRESS {15650 BULL RUN RD, #506 J
CITY-8T-ZIP MIAMI LAKES, FL 33014
TITLE )
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-8T-ZIP
TITLE -
NAME
STREET ADDRESS _
CITY-8T-ZIP
TITLE S i =
NAME
STREET ADDRESS
CITY-ST-ZIP -
12. [ hereby certify that the information supplied with this fifing does not qual”fy for ihe exempuon stated in Section 119.07(3)(i), Florida Statufes. [ furiher
certify that the information indicated on this report or supplemental report is frue and accurafe and that my signature shall have ihe same legal effect
as if made under oath; that | am an officer or director of the cotparation or the receiver or trustee empowered 1o execute this report as required by
Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an attachment with an address, with all other like empowered.

SIGNATURE: &L{ Sres \‘L&&ww& ALISON G HAZELWQOOD, PRESIDENT 4/21/2005 {305) 824-8950
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




