sr i

= s‘A.:’()(ID‘I UNIFORM BUSINESS REPOE}_';T {UBR)
ngnyml:n ENT # POO000109364
ONYX TELCOM, INC. T
Principal Place of Business Mailing Address
TG NW 4 ST 7349 NW 34 5T
MIAMI FL 3122 MIAMI FL 33122

3/

FILED
May 03, 2001 8:00 am
Secretary of State

03-26-2001 90017 029 ***150.00

W AW P

L

L NI

2. Prncipal Place of Business 3. Mailing Address
Suite, ApL. ¥, eic. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number J‘ ~ Appliad For
e e e e S A Ay S _—-_.-‘ /Q__?____&’j/ r= Not Applicabla ) .
Zip Country 2ip Countey . . $8.75 additional
5. Certificate of Status Desfred (W} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name = e e ) s -
TRA!NOR' DIANE M Streel Address (P.O. Box Number is Not Acceptabla)
5200 SOUTH DADELAND BLVD SUITE 700
MIAMI FL 33156
City FL [ Zip Code
| 8 The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in 1he State of Florida.
SIGNATURE
Signanure, typed of printed name of registered agent and tie | Appicable. {NOTE: Registerad AQend tipnatie rocuired whn renstanng) DATE
9. This corporation Is aligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. Afler MAY 1, 2001 Fee will be $550.00 Trust'Fund C:nlr?bution. ° m?oﬂgsa e
{See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME D O Deiete meE Clchange [ Addition g
=
NAME MARTINEZ, RICARDO N <
STREETAOCRESS | 7349 NV 34 ST STRCET ADORESS 3
CITY-ST-2IP MIAM.' FL 13122 CITY-S1-2P 8
e (e TmE CJchange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS _ R
= CITY-ST-2IP o) i = e em - —
e [ Delete e Ochange [ Addition
HAME NAME
STREETADDAESS | o . e cemem | STREETADORESS § . oo o - S -
CITY-§1. 7P - CHY-S1-79
THLE O etz me . (7 Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ANCRESS
CIy-s1-2p CIY-5T-2P
TME O pelete TITLE (3 Change ] Addition
NAME NAME
- STREET ADDRESS STREET ADDAESS
CTy-St-2e ! CITY-§T- 719
e [ pelets TME [ Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51- 2P
13. I hareby cenify that the information supnliad with this ﬁlirﬁ; does not qualify for the exemption stated in Section $18,07(3)(H, Florida Statutes. | urther certify that the infarmation
indicated on this raport or supRIesSATAT ro 3o TS true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation o the receiver or trustg l? 10 exgeute this repog as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12
all otdd g empowered.

changed, or on an aitachment with 1 954

SIGNATURE:

X7
#77-008 324

Caytime Phone # \

23-20-07 )

\



