FILED
2003 FOR PROFIT CORPORATION | Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1, gw ngme E P000001 07736 04-23-2003 20081 002 ***150.00
ONYXA SHUTTERS PROTECTION INC.
Principal Place of Business Matling Address
11653 SW 3RD ST 11653 SW 3RD ST 11008039
#1106 #106
A
2. Principal Place of Business 3. Mailing Address R - L !

Suit, APL #,810.  —emm Suig, Apt #.eto. . S . —[J-CHECK.HERE {F MAKING CHANGES

City & State City & State 4. FEI Number Appliea For

65-1054091 Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired O gi’g;‘;q LJ::J:ditiom\I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HERNANDEZ, RAMON Street Address {P.0. Box Number is Not Acceptable)

11853 SW 3RD ST #106

MIAMI FL 33174

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicable. [NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) S .
After tay 1, 2003 Foo will be $550.00 o Comton, 1 At
Make Check Payable to Florida Department of State ' ’
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - |P ] Delete TITLE [ Change (] Addition
NAME HERNANDEZ, RAMON NAME

STREET ADDRESS
CiTY-§T-2IP

sraeeT apoAEss | 11653 SW 3RD #1086
crv-sT-ze | MIAMI FL 33174

mme * - . 5 Delete: TITLE . . [Jchange  [] Addition.
NAME ST T et T et TN e L BpaME= - |- - - = - - N i o

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2iP .
TITLE [ Delete MLE [ Change [ Addition

HAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21°

TITLE 7 Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADCRESS

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

TILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TITLE O petete e [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP ﬂ i . CITY-ST-2P

12, | hereby certify that the inform %?no S pgphe WI h this filing does qualif for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supbh tal rec;r is lrueg acedrate and'fhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveq of trusteejs: exectfle this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Wity a .-, < {ﬁlk Lsmp wered,

A7
K / DNAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

SIGNATURE: _V_ %

P ILAAT

nw

CR2EC34 {10/02)



