2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED .
Mar 03, 2003 8:00 am

DOCUMENT # NOOQ0O0002986

1. Entity Name

ONYX BOOK CLUB, INC.

Secretary of State

03-03-2003 90857 046 ****61 .25

Principal Place of Business

20353 NW 47TH AVE
MIAMI FL 33055

Mailing Address

POST OFFIGE BOX 2225
MIAMI FL 33055

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, ete. . Suite, Apt. #, elc.
s e —_—

[ SHECK HERE IF MAKING CHANGES

- - — P —— -
City & State City & State 4, FEI Number 65.1023289 Applied For
Not Applicable
Zip Country Zip Country " : $8.75 Additional
; 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent : 7. Name and Address of New Reglstered Agent
; Narme
CHEW' JACQUELYN E . l Street Address (P.C. Box Number is Not Acceptable)
20353 N.W. 47TH AVENUE - ‘
“MIAMI FL 33055 ' !
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regi_étered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. '
SI(éNATURE
Signaturs, typed or printed name of registered agent and titls If applicable. {NOTE: Regi'stered Agent signalure required when reinstating) - DATE
¥ e tem ool el e alhes oo e oo v e F o Tem e e e o - - i e ™ L
FILE NOW: FEE IS $61.25 9. Election Campangn Ifmancung $5.00 May Be M.ake Check Payable to
- Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ Change [ Addition | &
NAME CHEW, JACQUELYN E NAME S
STREET ADORESS | 20353 N.W. 47TH AVENUE 'S TREET ADDRESS 5
cmv-st-ze | MIAMI FL 33055 iCITY-ST-2IP &
- o
TITLE vD %le(e THTLE S %Y‘EMV N lﬂﬁmge 1 Agdition 8
e WALKER, JOYCE we | Fuande (WYNY
sTReeT aporess | 510 NE 210TH TERR STREET ADORESS | 244 9 ¢ SINL o HTE
cre-st-2e - L MIAMI FL 33179 [iTY-§T-21P Miramay, Fla. 33633
TITLE 10 T pelete TITLE ’ [ Change [ Addition
NAME KELLY-SMITH, VICKKI NAME
StheeT aporess | 124 NW 109TH AVENUE,UNIT #201 'STREET ADDRESS
orv-si-2¢ | PEMBROKE PINES FL 33025 [omy-51-2P
TLE O Delete TITLE Ol Change [ addition
_ NAME == = - W NAME =l == - f——
STREET ADDRESS 'STREET ADDRESS
CITY-ST-71P “CITY-ST-21P
TITLE [ Delete TILE . [J Charge [ Addition
NAME ‘NAME :
STREET ADDRESS : STREET ADDRESS —
CITY-ST-21P ‘oITy-sT- 2P ~.
TITLE [ Delete JILE [J.change [ Addition
NAME NAME P
STREET ADDRESS 'STREET ADDRESS ]
Ciy-ST-2IP CITY-ST-ZiP
12. | hereby certify that the information supplied with this filiné; does not gualify for the éxemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this report or suppiemental 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 carparation gethe receiver or trustee empowered to exacute this report agyequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, orona ment with an address, with all other likg empowgged. ,
IR, & ' 3@&75—%//
SIGNATURE? B, e Jﬂ/dg— ( /5




