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

PROFIT -5 FLORIDA DEPARTMENT OF STATE A 2 3 1 9 9 7 8 . O O
CORPORATION vl [ Sandra 8. Mortharn pr . am
ANNUAL REPORT A ' Sporetary of State S t f St t
1997 G DIVISION OF CORPORATIONS cCrctar S/ Q) alc .
D ENT # ( )
1. CQLQHOM\IBUK: J59534 4
ONYX E & S, INC.
560 NW. 165TH STREET ROAD P D BOX 683760
N. MIAME FL 33169 HISMJI FL 332680760
U
3. Date Incorporated or Quaiified | 3a. Date of Last Report
e 02/25/1987 04/30/1996
2. Puncipal Place of Busingss 2a. Mailing Address . 4. FEI Number Applied For
21 26] 59-2775772 Not Applicable
Suite, Apl. #, etc ite, . #, elc.
Vi, Apt 4, €10 Suite. Apt. ¥, oo B. Certificale of Stalus Desired O 38'75 Additional
’El o ;;I Fee Requirad
City & State City & State 6. Elsction Campaign Financing $5_00 May Be
23] 28| ‘ Trust Fund Contribution ] Added 1o Fees
Z1p Country | _ Zip Country 8. This corporation has liability for jntangible tax under s. 189.032,
28] 28| [30] Florida Statutes ves [} No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
FRAYND, PAUL 81} Name
560 NW. 185TH STREET ROAD 82( Street Address {P.Q. Box Number is Not Acceplable)
X
N. MIAMI FL 33188 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Siatutes, ihe above-named corporation submits this sialement for fhe purpose of changing its registerod
office or regislered agenl, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmant s ragistered
agent, | arn famibliae wath, ang accept the obligations of, Saclion 607.0505, Florida Statutes.

SIGNATURE | e I
& & typedd o0 ponted nane of rogestonid agert ano tle il applcable, (NOTE Regislaraa Agonl eigralure required when reinstaling) EATE

1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i [T OecETe 11 TMLE CJ Chage LT Addition | &
KAME FRAYND. SAUL 1.2 HAME é
sthiel saceess | 560 NW §B5TH ST RD 1.3 STREET ADDRESS &
Cily-51- 2P N. MIAMI FL 14 0ITY-ST-2P &

Rm 1 oe [T ocene 21 THILE [ JChange LJ Addftion |O
NAME FRAYND, PAUL _ 2.2 NKAME
siareraness | 560 NW 185TH 8T RD 23 STAFET ADDRESS
CiTY-51- 7 N. MIAMI FL 2 4CITYST- 2P

BTN A 1) R [T DECETE 31 BTLE [T change L] Addition
hans FRAYND, FANNY 32 NAME
stneet anaess | 580 NW 165TH ST RD. 3.9 STREET ADDRESS
Gl -1 i N. MIAM!I FL 34.CITY-51-2P
THLE cD T oecere 4V TILE [T Change ™ J Addition
HAME FRAYND, MARCOS 4. NAME
switraoiriss | 560 NW 185TH ST, RD 43 STREET ADDRESS
CHy-S1. 2P N. MIAMI FL 44 CITY-57. 29
e D T DECETE 51 TMLE [JChange ) Addition
NAME FRAYND, GLADYS 5.2 NAME
st aooaiss | 560 NW 185TH ST. RD. 53 STAEET ADDRESS
CTy-81-2ip N. MIAMI FL 5.4 CITY-§7- 1
TILE 7 DeLERE 6.t ILE LI Change ™ T Addition
hAME 5.2 NAME
STREET ADDRESS £.3 STAEE? ADDRESS
Coe-si-ap | o TN / _Heacmv-gT-7e
14. | do hereby nat the information suppli i oes not qualify for the exemption stated In Section 119.07(3)(i), Florida Statwtes. | further certify thal the

information indicalea or: this annual report inual report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that
| arm an officer or directar of the corporatigh or the recfw 1eae;1 mp%véared to execule this raport as required by Chapter 607, Florida Statutes; and that my name
frifnent with an address.

£ [~ BAUL [FRAYND," PRES, 04/15/97  (305)945-9200

SIGNATURE AND TYEED OR PRINVED NAME OF SIONING DFFICER OR DVMECTOR Date Davtime Phone #

SIGNATURE:




