2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOO0OOO002986

1. Entity Name

ONYX BOOK CLUB, INC.

Apr 07,2002 8:00 am
ecretary of State

04-07-2002 90074 029 ****6] .25

Prinzipal Place of Business

20953 NW 47TH AVE
MIAMI FL, 33055

Mailing Address

POST OFFIGE BOX 2225
MIAMI FL 33055

R0059772

:zPrincipal Place of Busines:

0363 NW Q’Zﬂ’dyp

VO By 2228

(I

A

Suite, Apt. #, etc. ¥

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

e \{& State” T fpm T T - B #y & State - R = 174, FE! Number - Applied For ~
QN ﬁ/ 6, 33¢8¢ H“’)’ Lam, F/a 334K 35-1028289 5 A1L259 | ot Aomivcabie
P seuntry, o2 ?,L unt vt $8.75 Additional
jgdg‘éz X }(/ﬂ gé € 5. Certificate of Status Desired O Fee Required
ki 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L ’ Name

CHEW, JACQUELYNE" "

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

20353 N.W. 47TH. AVENUE
MIAMI FL 33055 :
City FL Zip Code
8. The above riamed entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nama of registered agent and title if applicable. {NOTE: Registarad Agant signature raquired when reinstating) DATE
S 5 . 8. Election Campaign Financing. $5.00 May Be Make Check Payable to
FILE NOW: FEE 1S $61.25 Trust Fund Contribution. Added 1o Fees Pepartment of State

ADDITIONS/CHANGES TO OFFICEAS AND DIRECTCRS IN 10

%

—

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the informaticn
: Yindicated on.this report or, supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | arm an officer or directar
" of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

=)

changed, or on an atta nt with an address, with all other like empowered.
R TS A =Y re i e L4
SIGNATURE: e E SEOA

(3D 2p0-5694/

Date Daytirma Phone # )

GNATURE Al TYPED ORLRINTED NAME OF STOWING OFFICER OR DIRECTOR

B3 /02

10. OFFICERS AND DIhECTOHS 1. -
TTLE PD 1 Dpetete TITLE [Q change [ Addition §
NAME CHEW, JACQUELYN E NAME ‘E
STREET ADDRESS | 20353 N.W. 47TH AVENUE STREET ADORESS o
CITY-ST-2IP M!BMI FL 33055 / CITY-ST-21F §
LI vD . ljneme TLE [0 Change [ Addition | G
NAME ., ‘,,'.- WYNN, JUANITA B NAME

STREETADDRESS | 3425 S.W. 64TH AVENUE STREET ADCRESS

cify-st-2p MIRA AR” CITY-ST-2P

TITLE TD E’Delete TITLE [ Change [ Addition

NAME MOORE, EULA NAME

STREET ADDRESS | 6761 NW 186TH TERR . STREET ADDAESS

CITY-ST-21P MIAMI FL 33015 c CITY-ST-2iF

me JZN{C& wal Kev; VD I Detete It N ] change [ Acdition

| NAMES . "‘-FO’-’NE'—O’M’E-%zn‘“‘ T 1. U N

STREET ADDRESS | 9 A ' - =2 STReET ADDRESS - :
GITY-$T-TP M? am.; Fla. 32 {1 q CITY-S1-2P

e ; . [y-Smith; TD 7 pelete e [ Change ] Addition

iICKK: Kelly-Smith, .

NAVE 24 N 10 Aye ¥ 20] tnt NAME

STREET ADDRESS iy Hﬁ STREET ADDRESS .

omv-srze | Pembroke Fines, « 33028 GITY-ST-ZP
e “"2'1’-» . - O'Detete TILE O change [ Addition
nade ] e PO o NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-7IP CITY-S1. 2P




