‘2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # J59534 May 23, 2000 8:00 am
1. Entity Name
ONYX E & S, INC Secretary of State
' ) 05-23-2000 90252 037 ***150.00
Principal Place of Business Mailing Address
560 NW. 165TH STREET ROAD P O BOX 693760
N. MIAMI FL 33169 MIAMI FL 232690760
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
59—2775772 Not Applicable
Zip Country ’ Zip Country 5. Cartificate of Status Desired d $8.75 Additional
Fee Requitad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRAYND! PAUL Street Address (P.C. Bex Number is Nol Acceptable)
560 N.W. 165TH STREET ROAD
X
N. MIAMI FL 33169 Ciy FL | Zrcoe
B. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, In the State of Florida.
SIGNATURE .
Signature, typed or printed name of ragistared agent and tte if applicable (NOTE' Registerad Agent signatura raéquired when renstabing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C on Fi )
Tax filing requirernent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ) T rﬁ;'gz n dag 5 nilr?;uti:: neing 0 f?&gqoh‘g’;se
(See criteria on back) O Make Check Payable 1o Department of State
11, QFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DS [T Detete TITLE O] Change [ Addition
NAME FRAYND, SAUL NAME
STREET ADDRESS | 560 NW 165TH ST RD STREET ADDRESS
CITY-51-21P N. MIAMI FL CITY-ST-7IP
TITLE DP O pelzte THTLE [ Change [ Addition
NAME FRAYND, PAUL NAME
STREET ADDAESS | 560 NW 185TH ST RD STREET ADDRESS
CITY-87-2IP N. MiAMI FL CITY-ST-21P
TILE 1D O Delete TILE O change [ Addition
NAME FRAYND, FANNY NAME
STREET ADDRESS | 560 NW 165TH ST RD. STREET ADDRESS
CITY-ST-2IP N. M[AM| FL CITY-8T-ZIP .
e cb O Delete TiMLE [l change [ Addition
NAME FRAYND, MARCOS NAME
STREETADDRESS | 560 NW 165TH ST. RD STREET ADDRESS
CiTY-S7-2IP N. MIAMI FL CITY-S1-2IP
TITLE D O pelete TILE [ Change [ Addition
NAME FRAYND, GLADYS NAME
STREET ADDRESS | §60 NW 165TH ST. RD. STREET ADDRESS
CITY-3T-71P N. MIAMI FL CITY-§T-ZIP
TITLE O Delete TIE DO crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP . 1 CITY-ST-ZIP

13. | hereby certify that the information suppliseiih this filing/does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementel report Iz true angf 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 gpfrustee empgwereddo cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachrment wijh an address Avith or like empowered.

SIGNATURE: Firr” PhoiTEaod  Slilcs  (2ce)bs- 9o x23h

INTED NAME OF SIGNING OFFICER OR DIRECTOA™— Date: Daytma Phone #




