2003 FOR PROFIT CORPORATION

UNIFORM BUSIN

ESS REPORT

DOCUMENT #

1. Entity Name

P99000065460

NEXUS TECHNOLOGY GROUP, INC.

Principal Place of Business
210 174TH STREET

APARTMENT #1804
SUNNY ISLES BEACH FL 33160

Mailing Address
210 174TH STREET

APARTMENT #1804
SUNNY ISLES BEACH FL 33160

2, Principal Place of Business

02 %0 v 4™ Steeet

3. Mailing Address ) .
10280 mw 4T olieet

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90139 049 ***150.00

LT

O CHECK HERE IF MAKING CHANGES

City & State " City & State P 4. FEI Number Applied For
AA ;d&m: P F L M Ve vy 4 ol L 65-0933080 Not Apglicable
Zip Country ) Zip . Country " ) $8.75 additional
331 78 vs A -531 78 < A S. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
= —T o = T es p— = = p— —_ —

Street Address (P.0. Box Number is Not Acceptable)

ALVAREZ, MARIO |
210 174TH STREET

APARTMENT #1804
L SUNNY ISLES BEACH FL 33160 City FL Zip Code
o ] =
B. The above named entity submits this statement Dose, f changing its registered office or registered agemt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
f Mooer ' ; Zy 75 / P 2~1
SIGNATURE o, ety AL A l/v“.fe,?, '

Signature, typed or printed name of regislére?iﬁm and tiffo if applicable. DATE

FILE NOWI!! -FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

(NQTE: Registered Agent signatura recuired whan rginstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Delete e D _ . Mlhange [ Addifon | &

e ALVAREZ, MARIO | v ALvARE2, M ARTO I g

smieer avoress | 210 174TH STREET, APT. #1804 sTreeT anness | 02 €O M0 ALY Steed 3 |

orv-st-ze | SUNNY ISLES BEACH FL 33160- CY-51-2p Micy , FL 33178 g |
o

TITLE [ Delete TTLE [ Change [ Addition E')-'

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-81-2Ip CITY-8T-2IP -~

TITLE - ST Do e - - - [=)-Changa —— ] Addition |.

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CiTY-ST-21P

e [ Delete T ) Change (] Addition

NAME - . NAME

STREEY ADDRESS STREET ADDRESS

CITY-31-21P CITY-57-71P

TILE [T petete TILE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE 7 Delste TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STAEE? ADDRESS

CITY-ST-21P CITY-51-2P

in Section 119.07(3)(i), Florida Statutes, | further certify that the information
the same legal effect as if made under oath; that | am an officer or director
r 607. Florida Statutes; and that my name appears in Block 10 or Block 17 if

r8fo3/e3 (305) 308-T1245

Data e o

£ does not qualify for the exemption stated
indicated on this report or supplemental report is true and accurate and that my signatyre shall have
of the corparation or the receiver or trustee empowered to execute this report as requifed by C|
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

12. | hereby certify thit the information supplied with this ﬂling

b T AT DTN s
AR ATUNG. BEL UIR IS4
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR dda;ofan -




