v Y 2 FILED
_ 2002 UNIFORM BUSINESS REPORT (UBR) Apr 02,2002 8:00 am

1. Entity Name 02-11-2002 90014 011 ***158.75
ONYX INVESTMENTS, INC. '
Principal Place of Businass Mailling Address
5681 N.W. 151ST STREET 5881 NW. 1515T STREET
STE 101 STE 10
2. Principal Place of Business 3. Mailing Address ”II"I ’ Il l ll"' " ’ I ” l
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & Stata 4. FEI Number Applied For
ar" “ ‘ \(fq ° Not Applicable
ap Country 2 Country 5. Cerlificate of Status Desited $8.75 dditionat
. Fee Raquired
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Ragistered Agent
— ~ . oe| Name  _ __ ___ _ __ —_ -
SALVER, PAUL ” Street Address (P.Q. Box Number is Not Acceptatle}
5881 N.W. 1518T STREET
STE 101
MIAMI LAKES FL 33014 City FL [ Zip Code
8. The above named entity submits Inis statement for the purpose of changing its ragistered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, lypad o printad nama of registersd agent and ille il applicable. (NOTE: Registersd AGAm Signature requinsd whan reinstatng) DATE
8. This corparation is eligible to satisfy its Imangible FILE NOW! FEE IS $150.00 . . .
Tax filing requirament and elecs 10 dd so. After May 1, 2002 Fee will be $550.00 10: E:ZE'OF: '%aa;p;lr?:ﬁ::n cing O fdsd‘gqo"!}:‘;fa‘-
(o8 criterla on back) a Make Check Payable to Department of State '
11.. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 o
R R " T belete’ s . Olonnge ) Addilion | 5 -
NAME TOSTANQSKI, JOHN NAME &
sTRez ADDREss | 3801 N LUINIVERSITY DR SUITE 301 STREET ADDRESS §
env-s7-2F | FT LAUDERDALE FL 33351 CITY-ST-1 o
..
me - iID [T Delete TINLE [ Chenge [ Addition | O
NAME WRIGHT, JOHN HAME
sweer avokess | 3801 N. UNIVERSITY DR SUITE 301 STAEET ADOMESS
env-s-2¢ | FT LAUDERDALE FL 33351 airy-s1-2¢
e {1 deiete TMLE [ Change ] Additicn
NAME NAME
- - -|-STRLET ABDRESS. e e e — i o e — - [ STREET ADDAESS —— - s = SN SR
cmy-sr-zp [ — ia '_CilY-ST-ZIP . . :
TITLE O peiete FIILE {1 Change [T Addition !
NAME HAME !
STREET ADDRESS STREET ADDRESS i
CrY-SI-2P CiTY-ST1-21 i
e [0 Detete e O change [ Accition |
NAME NAME |
STREET ADDRESS STREET ADDRESS j
CITY-ST-2P (IrY-ST-2IP |
TIRLE O Delete TME []Changs [ Addilion f
NAME | 3 l
STREET ADDRESS SYHEE] ADDRESS
CITY-51-2IF CITY-ST1-7IP I
)
13. | hereby certity that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further centity that the information ]
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or direclor
of the corporation o the raceiver o trustee empowered 10 execute this report 8s required by Chapler 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if |
changed, or on an attachment with an address, yith all other like empowered. |
AN
. "t./ AR RS '
SIGNATURE: __ DOA0AZTT REQUIRED [~lF-02— 954 746019 i
I Wmnﬁ AMD TYPED OR FRINTED NAME OF SIGHING OFFICER OR CIRECTOR Data Dayume Phone 8 I
|



