FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT Ty FLORIDA DEPARTMENT OF STATE May 2 O 1 997 8 OO am
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Socretary of Slale S ecretary Of State

1997 ‘ 2 ‘. DIVISION OF CORPORATIONS

DOCUMENT # P96000075130 (0)
* GROUP NEXUS THREE, INC.

I3 Principal Place of Business Mailing Address ‘—1 i !
+ | 2520 NW. 5TH AVENUE 2520 NW. 5TH AVENUE
MIAM! FL Sh@? MIAMI FL 331274314
3. Date incorporated or Qualified 3a. Date of Last Reporl
. | & Principal Place of Business 2a. NMailing Address 4, FLI bt ﬂpphed Far
. I-2_1—| }’;‘ . 3 LA@M ot Applicable
Suite, Apl. #, elc, Suile, Apt. 4, clo L
5 P f 5. Certificate ol Status Desired O $B'75 Adqmonal
. El ;I Fee Required
City & State City & State 6. Election Campalign Financing $5.00 May Be
23 * 28| ) - Trust Fund Contritution J Added lo Feas
: Zip’ Counitry 2ip » Country 8. This corporation has liability for intangible tax under 5. 199.032,
Y 25 |20] 30| Fiorida Statulos Oves Ono
5 9. Name and Address of Current Reglstered Agent __10, Name and Address of New Registered Agent
£ 81| Name
13 LORBER, ALAN R B
1140 KANE CONCOURSE #400 [82] Stroel Addross (PO, Box Number i Not Aceoplabic]
B , BAY HARBOR ISLANDS Fl 33154 -
i‘*’ . 83
i
h 84| City 85| Zip Code
I
.l e FL
* ] 31, Pursuant to the pravisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s regislered
office or registered agent, or bath, in the State of Florida Such change was autl:orized by the corporalion’s board ol direclors. | hereby accept lhe appointment as regisiered
agent. | am famlliar with, and accept the obligations of. Seclion 607 0005, Floricka Statutes.
SIGNATURE . — _ . R
Signahrre. typad o printed name of 10gistered agent and b appl catile [NOTL Regslered Agent signalaee requirea when 1cinstatng) [raTE
2, OFF(CERS AND DIRECIORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS [N 12 3
TITLE D DELLTE IREITS L—) 7D [Xchange [ hdatian | G5,
NAME KOCHEN, MARCELO J 1.2 NAME S
steev apoaess | 2520 N.W. STH AVENUE 13 STAEE| ADDRESS e" o
. | omesr-ze | MIAMIFL 33127 PEGIY-ST-2F e | —— &
o | mne D [Tosete 21TILE C STD ’ Wznange Addition O
P e KOCHEN, CARLOS D 22 NI
o | smeer aporess | 2520 N.W. 5TH AVENUE 2ASTHELY ADDRTSS Wz
b omv-stze | MIAMIFL 33127 2ACIY-ST.70 _ T m— |
£ | e [F DELETE 31THLE [T change ] Addition
f NAME 32 NAME
;;‘ STREET ADDRESS 3.3SIRELT ADDRESS
v [_gy-st-ze 34.CITY-51. 717 )
t TLE T DELETE 41 TITLE [Tchange [ Addition
5] name 4.2 NaWE
o | STHEET ADORESS 43 STREFT ADDAESS
g ‘| cnv-sr-2e 440V -51-2IF
P me CToeem S 1INLE [T change 3 Addition
3| waME 52 MME
i STHEET ADDRESS 53 STREET ANDRESS . (
= _omy-ST-7P sagimy-si-op | (./ ,L\ C
L-f TME CJDeCETE G1TTIE [] change []’j\l&iio’n
D wae B2 RAME s gy
‘ 10000220007 ¢ 1
£ STREET ADDRESS . 6 3 STREFT AUDAESS mosljﬂqgg?“m[]lnﬂa__ﬂns
il onv.stoze . 64 CTY-ST- 717 i
i | 14, 1de heraby certify that the igfigrmation supplicd with this filing doos nol qualify for the exemplion stated in Section 119.07(3)), Florida Statutes. T further certify that (he
information indicated o L1alk report or supplementgl annual report is true and accurate and that my signature shall have the same legal effect as if inade under cath; lhat
. | am an officer or direc{r of the §orpagation or he receivgl Yr trustee empowered 1o execute this reporl as reguired by Chapter 607, Florida Statutes; and that my namo
: appears in Block 12 or k3 § chgnged, or on an angchiment with an address.
5“ .......... - . A A Be 2 8 PN VL —n.’“ Ql--,’. (ﬂl VY.




