g

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

e,

FILED

PROFIT PR FLORIDA DEPARTMENT OF STATE A 23 1 99 7 8 . OO
CORPORATION Sandra . Mortam pr vvam
i” ANNUAL REPORT Sccralary of State S ecreta Of State
é-’ 1997 DIWISION OF CORPORATIONS I 5
£,

o
i | DOCUMENT # ( )
% 1. CQrporation Narme 2
ONYX CAPITAL CORPORATION
Principal Place of Busingss hﬁailing Address llll’l“ |||| "m Ill‘l I”” |‘|” ||“ I'l“ I‘l"llll“"” I‘I" |||” |I||
560 NW. 165TH STREET RD. P.O. BOX 693750
N. MIAMI FL 33168 MIAMI FL 332690760
3. Dala Incorporated or Qualitied 3a. Date of Last Report
g 12/18/1984 04/30/1896
L | 2. Principal Place of Businass I 2a, Mailing Address 4. FEl Number Appliod For
1] El 59-2489191 hot Applicatie |
B Sulte, Apt. #, etc. Suite, Apt. #, elc. i
i3 r—] e A e wie. A o 5. Certificate of Status Desired Ol $8'75 Add.monal
““ 22 Eﬂ Fer Required
ﬁ%'-' City & State Cily & State 6. Election Campaign Financing $5.00 May Be
K‘J_ m ?3[ Trusit Fund Contribution Added o Fess
Zip | Gountry | Zip Country 8. This corporalion has liability for intangible tax under s. 199.032,
£ ;;I 2—5—| 29] ;l Flarida Stalules Yes No
: @, Name and Address of Current Regilsterad Agent 10. Name and Address of Noew Registered Agent
FRAYND, PAUL B[ Nome
560 N.W. 185TH STREET RD. B2 Strect Address (P.O. Box Number is Not Acceplable)
NORTH MIAMI FL 33169

B3

B4 Cily

Zip Code

FL ®

g

11. Pursuant to the provisions of Sections 607 0602 and 607.1508, Fiarida Stalutes, the atove-named corporation submits this statement for the purpose of changing its registered |
office or regislered agont, or both, in the State of fFlorida Such change was authorized by the corpaoralion’s board ol direciors. | hereby accept the appointmenl as registerad

agent. | am familiar wilh, and accopl the obligations of, Section B807.0505, Florida Stalules,

SIGNATURE e, . R

Sigraturo, typed o printed nare ol reg stered agent snd tie A apphcahte (NOTE: Rogistersd Agont signatare requirad when reinslating) DATE
12, OFFICERS AND DIRECTORS » i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PSD [ CELETE 1A TITLE (T Crange L Additon | S
NAME FRAYND, PAUL 12 HAME
srecvapoaess | BB N.W. 185TH STREET RD 1.3 STREFT ADDRESS %
CITY-ST-2iP NORTH MIAMI FL 14LTY-81- 2P E
TILE i 11] T DELETE Z1ALE [ Ghange ] Addition | ©
NAME FRAYND. SAUL 2.2 NAME
seetaporess | 560 N.W. 185TH STREET RD 23 STRELT ADDRESS
LOV-§F-2P NORTH MIAMI FL 2 4CY-51-2
e [ oriete 31TILE [Tchange L] Agdition
HAME 3.2 NAMI
STREET ADDRESS 33 $TRECT ADDRESS
QITY-$T-7IP 34.CNY-S1-21P
TIME TT ELETE 41701 (X change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CiTY-§T-2ip 4400Y-§1- 1P
TME . [T oetese 517IILE [Jchange T[T Addition
NAME 5.2 NAME
$TREET ADDRESS 53 STHEL] ADDRLSS
HTY-§1-21P 54CITY-S1-7p
e [ pEteTe 6.1 TINE [Tchange [ Addition
KAME £.2 NAMI
STREET ADDRESS 6.3 STREFT ABDRESS
Y- §1-217 ALY -5T- 2P

14. | do hereby certify thal the information supplio
information Indicated on this annual report or Fapplementajfann
1 am an officer or diraclor of the corporation fir the receiy,
appsars in Block 12 or Block 13 il changedf or on an

CIAMATIIDE .

il this filirgy doegfol gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

rgerl is true and accurale and ihat my signature shall have the same legal effect as if made under oath; that
*e empowered to execute this report as required by Chapter 807, Florida Stalutes; and thal my narne
achmghy with an address.

A" DRRSTIDENT

Fr Y A L | (3205) QAS5=0700



