FILED

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P92060009711 (@)

1. Corporation Name

ONYX INSURANCE GROUP, INC.

A O

) nm!mn :ua«m-&in—- B

Princlpal Place ol Business Mailln“g-Addr[:ss

CORPORATON e May 04 1998 8:00am
ANNUAL REPORT Secretary of State

$60 NW. 165 STREET ROAD PO BOX 693760
SUITE 300 MIAMI FL 332690760
. MIAMI FL 33169 us DO NOT WRITE IN THIS SPACE
5. 3. Date Incorporated or Qualifiod
i3 12/07/1992
; 2. Principal Place of Business ga. Mailing Address 4. FE) Number Applied Far
3l ) 26 - 650385933 Not Applicable
. Suite, Apt. ¥, eic. Suite, Apl. #, elc. B ] it
P : r 5. Certificate of Status Desired 0 $8.75 ddtional
m a Fee Required
City & State i Cily 8 State 8. Election Campaign Financing $5.00 May Be
?31 2;] Trust Fund Centribution Added to Fees
Zip Country |7 Gountry 8. This carporation owes or has paid the currant year intangible
24 'EI o 29] EEI Personal Property Tax dug June 30. Yes [JNo
2 9. Name and Address of Cutrent Registered Agent 10. Name and Addross of New Registered Agent
PAUL, FRAYND 81] Namo
560 NW 185 ST RD 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 300
MIAMI FL 33169 83
84| city FL |ss Zip Code
: *1. Pursuant 10 the provisions of Scclions 607 DLO2 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragisterad
: office or reglstered agent, or bath, in the Slale of Flotida_ Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as registerad
- agent. | am familiar with, and accept the obligations of, Scction 607 0505, Florida Statutes.
i
& SIGNATURE e e
E Stgralure, lypad o "ml,',flmn“‘ ol regigterod agent lﬂlji!l! ot appicabile (NOTE Regictered Agent sgnalute rec red when reinstaling) DATE p
: 12, OFTICLRS AND DIHECTGHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE “ PO T3 DELETE 11TIE [Jchange [ Addilion 4
NANE FRAYND, PAUL 1.2 NAME §
smeeraoress | 560 N.W. 165 ST. RD., #300 13 STRET ADDAESS &
GITY-$1- 79 MIAMI FL 14C0Y-51-2P &
TE STD Y BeLere 21 M1LE [ change [ Addition |
HAME FRAYND, SAUL 2.2 NAME
smeeraoress | 960 N.W. 165 ST. RD., #300 23 STREET ADDRESS
CiTy-51-21p MIAMI FL % 2.4 CITY-5T- 2P
TILE 1. CTTELETE ERRLLT] [Tchange LT Addition
NAME FRAYND, MARCOS 37 NAME
smeeaporess | 360 NW 185 ST ROAD 33 STREET ADDRESS
£ CITY-ST-2IP MIAMI FL o 34.00Y-8T-21P
= e Y I peLere 43 TNLE L] Change (] Addition
;— HAME FRAYND» FRANNY 4 2 NAME
n STREET ADORESS 560 NW 165 ST RD 43 STREET ADDRESS
4 CITY-51-2P MIAMI FL S ACITY-51-7P
TIMLE WV [T oEcETE 5 1TILE [Jchange [ J Addition
NAME FRAYND, GLADYS 5.2 NAME
stoger anoress | 970 NW 165 ST RD 63 STREET ADDRESS
ClTy-S81-21P MIAM' FL 54 GITY-5T-2IP
TMLE T DELETE 6.1 THTLE [T change [ Addition
NAME 6.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-$T- 2P 6.4 CIY-ST-2IP

s (i does nol gualily for the exemption stated in Section 118.07(3)1), Florida Stalutes. | further cerlily thal the information
:port is truc and accurate and that my signature shalt have the same legal effect as if made under oalh; that | am an
ustoo empowered to execule tis report as required by Chapter 607, Fiorida Statutes; and thal my name appears in

14. | hereby certify that the information s
indicated on this annual reporl or g
officer or director of the corpora
Block 12 of Block 13 if change

ah address.
04/01/98 (305)945-9200

CILNATIIDE. PAUL FRAYND, PRES.




