2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000032441 May 05, 2000 8:00 am

1 Enty Nomo Secretary of State

GROUP NEXUS SEVEN’ lNC 05-05-2000 90073 027 ***150.00

Principal Place of Business Mailing Address
-> NW. 26TH STREET 520 NW. 26TH STREET

TFL 27 MIAMI FL 331274334

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

65-0840173 Not Applicable
Zip Country Zip Country - | 5. Certificate of Status Desired - [ $8.75 Additional

Fee Required

. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOHBER' ALAN R Street Address (P.O. Box Number is Not Acceptable)
1140 KANE CONCOURSE
SUITE 400
BAY HARBOR ISLANDS FL 33154 o TREES

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or Doth, in the State of Florida.

SIGNATURE
Signatura, typed o printed name of registered agent and tile if apphcable {NOTE: Registered Agent signalure required when reinstating) DATE
9. This .c‘crporatipn is eligible to satisfy its Intangible _ FILE NCOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing rgquwrement and elects to do so. After MAY 1, 2000 Fee wlil be $550.00 Trust Fund Contributian, | Add.ed to Foas
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TITLE [ change [ Addition
NAME KOCHEN, MARCELO J NAME '
STREET ADDRESS | 520 N.W. 26TH STREET STREET ADDRESS
CITY-ST-2IF MIAMI FL 33127 CITY-ST-2IP
TITLE STD [ pelete TME O change [ Addition
NAME KOCHEN, CARLOS D NAME
STREET ADDRESS | 520 N.W. 26TH STREET STREET ADDRESS
GITY-ST-2ZIP MIAMI FL 33127 CITY-ST-2IP .
e [ pelete TITLE . [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TiTLE ] Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TIME 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T oelete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2FP CHTY-§7-2IP

13. | hereby certify that the information supplied with
indicated on this report or supplamental repgads
of the corporation or the receiver or trustga

R S R R
o Ca R e
Mm@{th 5 e

OF SIGRINSFFICER Of DIRECTOR Date Daytime Phane #

CR2E034 (9/99)



