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ANNUAL REPORT
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ve
by
K,
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DIVISION OF CO

FLORIDA DEPARTMENT OF STATE .
Sandra B. Mortham
Secretary of State

FILED
Apr 30, 1996 08:00 AM

RPORATIONS

DOCUMENT # H34ém5

1. Corporation Name

ONYX CAPITAL CORPORATION

(2

Secretary of State

AR A

Principal Place of Businass Malling Address

24] 2] 9]

560 NW. 165TH STREET RD. P.C. BOX 693760
N. MAMI FL 33169 MIAMI FL 332690760
) 3, Deitﬁ Ilri(:Bn:)i;iorated or Qualiied | 38, Daotz ﬂ g?ast sﬂgeport
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
I21] I'E] 59-2489191 Not Applicanic
_ Suite, Apt. #, otc Suite, Apt. #, etc. B. Certificate of Status Dosiresd 0 $8.75 Add.itional
221 ;] Fee Required
| __ City&Swte Ciy & State 6. Election Gampaign Financing $5.00 May Be
23_] —2?\ Trust Fund Contribution Added o Feas
21 Country 2 Cauntry 8. This corporation has liability for intangible tax under s 153,032,

Florida Statutes A ves [dNo

9. Name and Address of Current Regislered Agent

10. Name and Address of New Reglstered Agent

FRAYND, PAUL
560 N.W. 185TH STREET RD.
NORTH MIAMI FL 33168

81 Narne

82} Street Address {P.C. Box Number is Not Acceplable)

83

84| Cuy Zip Code

FL [*

11. Pursuant to the provisions of Secions 807.0502 and 607.1508, Florida Stalules, tf
or registered agent, or both, in the State of Florida. Such change was authorized by
familar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE |

e above-named corporation submits this statement for the purpose of changing its regisierad office
y the corporation's board of directors. 1 hereby accept the appointrment as registered agent. | am

Bigrature ty10d of pnlad parme of registered agent and 166 i apgicatia INOTE Fagstcrad Agant sigratus requred whon rensating! DATL
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS (N 12
TITLE PSD ] BELETE 11TE [ Change [ Additon
NAME FRAYND, PAUL 1.2 NAHE
stwerr anoress | 960 NW. 165TH STREET RD 1.3 STREET ADDRESS
CITY-S1-2F NORTH MIAMI FL 14LHTY-ST-2IP
TILE AY [C) DELETE 2 1TIILE (] Change  [J Addition
HAME FRAYND, SAUL 22 NAME
simeerannmess | 960 N.W. 1685TH STREET RD 23 STREET ADORESS
CiTy-ST-2IP NORTH MIAMI FL 24CITY-51-2P
f—— [C] OFLETE 21TIME [7] Change ] Addition
HAME 32 NAME
STREFT ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CITY-51-2IP
THLF [T DELETE 4 1TIMLE [ Change  [J Addition
HaME 42 NAME
SIREET ADDRESS 4 3 STREET ADDRFSS
| CiTy-s1-2Ip 44 ITY-51- 2P
TilLE [] DELETE 5 {TITLE [] Ghange [T} Addition
HAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
| cry-gt-ze 540ITY-51-21p
e [ DELETE 6 1 TITLE O Change [ Addition
NAME 62 NAME
STREFT ADURESS 6.3 STAEET ADDRESS
Ciry-SI-2iF N / 6.4 DITY-S1-2IP

14. [ do heraby certify that the information
certify that the information indicate
oalhy; thal | am an officer or direc
appears in Block 12 or Block 1

SIGNATURE: _

report or su

if changad, ocdn an attagph ith an address.

ARD TYPED OR PRIYFED NAME OF SIONING OF

Ropsl wtrdly /-

ER OR DIHECTOR

pplied wih this filing is ygfuntarily furnished and does not qualify for the examption staled in Section 1 19.07(3)(k), Florida Statutes. | further
lemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ation or the hceiver or trustes empowered 10 execute this report as required by Chapter 607, Fiorida Statutes: and that my name

(305)945-9200

Tngtne Phona 4

 04/25/96

Date

U R
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

CR2E034 (12/95)




