FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # FO0000002245 Secretary of State
1. Entity Name 02-10-2003 90215 031 ***150.00
ONYX INTERNATIONAL LTD. CORP.
Principai Flace of Business Mailing Address
730 WEST MCNAB ROAD 730 WEST MCNAB ROAD
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33309
S ——— S AT BT A
Suite, Apt. #, etc. Suite, Apt, #, eic. [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65‘0999982 Not Applicable
Zie Country ae Country 5. Cerlificate of Status Desired [ §8'75 Additional
a8 Required
6. Name and Address of Current Registered Agent _ . __ .. _ s 1. Name and Address of New Registered Agent o
Name
S|R0P' KEVIN M Street Address (P.O. Box Number is Not Acceptable)
730 WEST MCNAB ROAD
FT. LAUDERDALE FL 33309 h
’ ' City FL | ZpCode

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
.o Signature, typed or printed nama of repistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
. FILE NOWUI! FEE 1S $150.00 . o
_ Atter May 1, 2003 Feo will be $550.00 e G 35,00 ey e

Make Check Payable to Florida Department of State

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

TITLE D ) . O belete TILE [ Crange  [] Addition
NAME ELLMAN, J. LEON NAME

sTReeT aDoress | 730 WEST MCNAB ROAD STREET ADDAESS

GITY-$T-ZIP FT. LAUDERDALE FL 33309 CITY-ST-2IP

TITLE D 3 pelete TITLE [Jchange [ Addition
NAME BERK, ARTHUR J NAME

STREET ADBRESS | 730 WEST MCNAB ROAD STREET ADDRESS

CITY-$T-2P FT. LAUDERDALE FL 33309 CITY-5T-7IP
-~ TILE 8- = mmeer o . elete ... mme_ | . [J Change [ Addition
NAME ATHENIAN SECRETARIES LTD. NAME

steee? A00fess | CAYMAN BUSINESS PARK, A-7,P0 BOX 1300 APO STREFT ADDRESS

erv-s7-20 | GRAND CAYMAN, BR. W. INDIES FL 33309 CITY-5T-2IP

TITLE O pelete TITLE (] Change [} Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-S1-2P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2IP

T [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. ! hereby certify thal the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregy, with allother like empowereV‘ '

e V] ¥]07 I8tk - 1932

@FFICER OR DIRECTOR ‘Date /—« Daytime Phona #

SIGNATURE:

[P TV

CR2E034 (10/02)



