-

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO0O000002986

1. Entity Name

ONYX BOOK CLUB, INC.

Aug 08, 2001 8:00 am
Secretary of State

08-08-2001 90007 002 ****61.25

(i

_ Principal Place of Business
D A R
POST OFFICE BOX 2225 T
MIAMI FL 33055

Mailing Address

- -~ POST OFFICE.BOX 2226 - .

MIAM! FL 33055

T e L . cna '

20383 NWHAve

@ﬁiiirﬁi\odzress

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

iy

0035683

,._/

i

ity & State Gity & Statle 4. FEI Number Applied For
om f;ia- H(QWU. P F/a-' 105‘/012 ‘fg- ’W Mot Applicaple
Zp $8.75 Additional

T &

22065

33nsT

Ush

5. Certfficate of Status Desired

o Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

N

Y CHEW, JACQUELYN E
{ 20353 N.W. 47TH AVENUE
MIAMI FL 33055

Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the state of Florida.

SIGNATURO

gt Qe Onu Bk 0lub Tae

o5-0l-&/

@laﬁule. mgd or Drin!e\Jname of reg\s(ém} agent and title if applicable.

_{ ' {NOTE: Registered Agant sighature raquir’ad when reinstating)

DATE

" FILE NOW: FEE IS $6125
After September 12, 2001, min. will be $236.25

" "8, Election Campaign Financing ~ -
Trust Fund Contribution.

T

Finanong™ " $5.00 MayBe " Make Chéck Payable to
Added to Fees Department of State

QOFFICERS AND DIRECTCRS

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

TLE PD [ Delete TIME [ Change  [JAddition | S

NAME CHEW, JACQUELYN E NAME B

sTReT ADDRESS | 20353 N.W. 47TH AVENUE STREET ADDRESS g

GITY-ST-21P MIAMI FL 33055 CITY-ST-2P o

TTLE vD ] Delete TITLE DOl change O Acdiion | &5

NAME WYNN, JUANITA B NAME

sTREET a0oRESS | 3425 S.W. 64TH AVENUE STREET ADDRESS

CITY-ST-2IP MIRAMAR FL 33023 s ~ CITY-ST-2IP

TMLE 1D E/Delete TMLE T v (O Change [ Addition

NAME WEST, MAE NAME Euwla_ M 00\-9, = .

sTreer anoress | 3350 THOMAS AVENUE streeT ADDRESS | 101 o) N 10 Tew.

CITY-ST-2IP MIAMI FL 33133 CITY-ST-2P My s, , qa . 3305

TITLE [ Delete TNLE (3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITV-5T-2IP CITY-ST-2IF

THLE [ Datete TITLE O change  [J Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2P ov-sep | i — — T T -
BLE e i e SR T T T g e [lchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this fiting 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 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 trustes empowered 10 execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atl

SIGNATURE:




