2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORTJUBR)

FILED
Apr 28,2003 8:00 am

DOCUMENT #

1. Entity Name

ONYX INVESTMENTS, INC.

P01000061337

ecretary of State

04-28-2003 90467 015 ***150.00

Principal Place of Business
5881 NW. 1518T STREET
STE 101

MIAMI LAKES FL 33014

Mailing Address

5881 N.W. 1515T STREET
STE 101

MIAMI LAKES FL 33014

ftyviuupu

AR

2. Prncipal Place of Business 3. Mailing Address
§30{ muLs pﬂj@f 30t Pyl O,
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O
CHECK HERE IF MAKING CHANGES
7 332 # 332
City & State City & Slate 4. FEI Number Applied For
migmy . FL. Pigmi , FL. 65-1114890 . Nol Applicable
Zp ! Country Zip Country i . E/ $8.75 Additional
33 ! &3 us a 23/ 5 1 us g 5. Certificate of Status Desired Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Namg

SALVER, PAUL -~ =

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

o nwasssrsmen 470 | Execudive ek br

STE-tot
MAMHEAKES 00044 We,gion, FL 3333/ Ciy FL | 2 Goe

8. The above named entlty ssl;crms this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of reglstered»-agent

SIGNATURE ' -

Signature, typed or priméd name of registered agent and tilie il applicable

(NOTE: Registerad Agent signalura required when reinstating) DATE

FILE NOW!! 'FEE IS $150.00
"After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Efecticn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added-to. Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D o ™ Delete TIILE [@thange [ Addition
NAME. TOSTANOSK|, JOHN NAME

STREET ADDRESS - STREET ADDRESS §30(¢ mis Oon . #3332

on-stzP IR-EAYDERDARE-F-33351— oTY-ST-2p miam/|  F.. 133143

TmE D 7, [T Delete TLE [ Change (] Adeition
NAME WRIGHT, JOHN Nav

STREET ADDRESS %N#:UNNERSIW-BH-SHFFESBT' arectatress | Ao 6 MLCS OAL & 332

om-ST-70 R LAUDERDAHEFH383351— eIy -§1-2 Miami _, Fe<. 33163

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - GRY-5T-2@ = -

TITLE L1 Delete TIMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-§T-2IP

TIMLE [ Delete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-20P CITY-§1-2IP

TIMLE [ Delete TITLE [ Change [ Addition
HAME NAME

STAEET ADCRESS STREET ADDRESS

CITY-51-21F eITY-ST-21P

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an

SIGNATURE:

AT

address, with ail other iike empowered,

& REQUIRED

g does not qualify for the exempilion stated in Section 119.07{3)1), Florida Statutes. ! further ceruiy that the informatian
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

tholig

3056 of- 76*10

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

AV 9GTERIY

CR2E034 (10/02)



