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FILE NOW: FILING

FILED

1998 N

FEE AFTER MAY 18T 1S $550.00

PROFIT SR
CORPORATION AL
ANNUAL REPORT 5

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

May 04 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ONYX CAPITAL CORPORATION

(2)
L

Principal Place of Business

560 NW. 185TH STREET RD.
N. MIAMI FL 33169

Mailing Address

PO, BOX 693760
MIAMI FL 332690760

DO NOT WRITE IN THIS SPACE
3. Date Inco_rporaled or Qualified
- 12/18/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Mumber Applied For
21] 26 ) 59-2489191 Nol Applicabie
Suite, Apl. #, elc. Suite, Apl. #, 6le. !
I—I P - Hee e §. Ceriflicate of Status Desired ] $8'75 Additional
2 2_;1 Fee Required
City & Stale Cily & State 8. Eleclion Campaign Financing $5.00 May Bo
23] e T Trust Fund Contribution Added to Fees
Zip Country ap Country 8. This corporation owes or has paid the current year intangible
;4_’ E m m Personal Property Tax due Juna 30, K](Yes |:| No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
FRAYND, PAUL 81 Name
560 "‘w‘ 165TH smEET RD. 82| Street Address (PO, Box Number is Not Acceptable)
NORTH MIAMI FL 33169
83
B4| City FL 85| Zip Code
11, Pursuant to [he provisions of Seciions 607 D562 and 607 1508, Florida Slalutes, 1he above-named carporalion submils this statement for the purpose of changing its registared

office or registercd agent, o bolh, in the State af Florida. Such chan,
agent. 1 am familiar with, and accepl the ohhgalions of, Section 607,

SIGNATURE

8

e was aulhorized by the corporation's board of direciors. | hereby accepl the appointment as reqistered
505, Florida Statutes.

Tt YTy e e L A

SIGRatOne, typnd of FIted nanne af 10Qe red Aot Al Tl i applcal e (NUTE: Regestrved Agent signalure requirgd wher renstating) DATE =
12, O ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 72 | &3
TILE )] T DELETE 1UTITLE T Change [T Addiion | 2
NAME FRAYND, PAUL 1.2 NAME 3
stheer aooress | 560 N.W. 185TH STREET RD 1.3 STREET ADDRES'S T
QTy-st-2p NORTH MIAMI FL 14CITY-57-2F &
THE s (] DeLeTe 21TIE [J crange T Addilion |©
NAME FRAYND, SAUL 22 NAME
staeerapbress | 860 N.W. 165TH STREET RD 23 STREET ADDRESS
CITY - 57- 2P NORTH MIAMI FL 2.4800Y-5T-2P
MLE [T oFLeTe 8 TILE L] change  [J Addition
NAME 32 NAME
STREET ADDRIESS 33 STHEET ADDRESS
eTY-ST- 2P _ 3.4.CI1Y-ST- 2P
TALE [T neLete 41TTIE [ change [ Addition
NAMGE 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-S1- 1P ~ 44 GTY-5T- PP
TMLE T verere 5.1 TTLE [T Change [T Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 SIRFET ADORESS
CHTY-§T-2P B B 54 CITY- §1- 7P
e [J orLeTe 61TNLE O change L] Addition
NAME 62 NAME
STREET ADDRESS 67 EFTADOHESS
CITY-S1-2P / 1Y 31 2P

14. | hereby cerhfy that the informalion g
indicatad on this annual report or
officer or director of \he corpor
Block 12 or Block 13 if change

SIAMATIIDE.

does not qualify for ih. exemplion stated in Seclion 118.07(3)(i), Florida Statutes. | further certify that the information
portis true and accurate and thal my signature shall have the same legal effect as if made under oath; that { am an
cripowered 10 execule thig repart as required by Chapter 607, Florida Statutes; and that my name appears in
van address.

PAUI FRAYND. PRES. nA /01 JaR FanNQLE . AS A



