2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 0065460
DOCUN P9900 6 Mar 29, 2000 8:00 am
NEXUS TECHNOLOGY GROUP, INC. Secretary of State
03-29-2000 90081 040 ***150.00
Principal Place of Business Mailing Address
210 174TH STREET 210 174TH STREET
APARTMENT #1804 APARTMENT #1804
SUNNY ISLES BEACH FL 33160 SUNNY ISLES BEACH FL 33160-3343
r e T > AR GO AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
EIN 5-0433 080 Not App_l_i?ible
- =Zips— = oo |=Gountry =T et D T T Ceuntry ’ 8. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALVAREZ, MARIO | Street Address (P.O. Box Numper is Not Acceptable)
210 174TH STREET
APARTMENT #1804
SUNNY ISLES BEACH FL 33160 . _
City FL Zip Code

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

CR2E(034 (9/99)

SIGNATURE
Signature, lyped or printed nama of registered agent and title It applicable (NOTE: Fegistered Agent signature required when renstaiing} DATE
o T coneroniosige b i s e || FLENOWIL PEE IS S1S000 g0 | 10 Scton Comonon s $5.00 oy e
2 { ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EES ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Detete TITLE [JChange [ Addition
NAME ALVAREZ, MARIO | NAME
stReeT aooress | 210 174TH STREET, APT. #1804 STREET ADDRESS
CITY-ST-2P SUNNY ISLES BEACH FL 33160 CITY-ST-2IP
me D o Delete e Ol Change [ Addition
NAME GESSA, HECTOR | NAME
streer aooress | 9180 FOUNTAINEBLEAU BLVD., APT. #405 STREET ADDRESS
afr=sT-ar—=1~MiAMI FL= 33172 ——— e — e RO ST P pme ST L e e
TILE 1] o petete THLE ’ [J change [ Addition
NAME FERNANDEZ, VICENTE NAME
streer anoness | 2205 COUNTRY CLUB PRADC STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33148 CITY-ST-ZIP
TMLE = Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy- §T-1IP CiY-$T-2P
TITLE O Gelete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CY-§T-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementafleport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivdr or Lifs e ampowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

ah KA
/’
/.

changed, or on an attachment #ss, with all other like empowered.

CMarescinAlvaces 03070 (@05)HEEY

s:aluyne AHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date /7 Caynme Phone #

7

-

SIGNATURE:




