2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P920000097

1. Entity Name

ONYX INSURANCE GROUP, INC.

11

Principal Place of Business
560 N.W. 165 STREET ROAD

SUITE 300

MIAMI FL 33169 us

Mailing Address

PO BOX 633760
MIAMI FL 332690760

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

May 01, 2002 8:00 am

FILED

¥
?
?
2
1
»
)

Secretary of State

05-01-2002 91504 003 ***150.00

T

DO NOT WRITE IN THIS SPACE

t

City & State City & State 4. FEl Number 65 0@8 Applied Far
5933 Not Applicable
Zi t Zi iti
P Country P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘ ?PAUE-'FRAYND - - T o = —gt-e;Ad_c; (P.O ;:_N‘_m-t:e::‘N tAct;E;plable) = -
r ress (P.Q. Box Nul ris Nof

560 NW 165 ST RD
SUITE 300
MIAMI FL 33169 City FL | ZpCode

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.

SIGNATURE

Signatura, typed or printad name of registered agent and tille it applicable

{NOTE: Ragistared Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00 10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS ANDC DIRECTCRS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O Delste THLE [ Chenge  [J Addition | 5
NAME FRAYND, PAUL NAME =2
STREET ADDRESS N.W. 165 ST. RD., #300 STREET ADDRESS b
CITY-S7-21p MIAMI FL CITY-ST-2IP @
me L |STD [ Delete TME [JcChange [ Addition 5
wame - [FRAYND, SAUL NAKE

sreet aneress (560 NLW. 165 ST. RD., #300 STREET ADDRESS

erv-sr-ze - [MIAMI FL CITY-5T-2IP

ZTE D0 e i ame oL DDelete o L TE e e o= o OChange [ Addition [r-_
NAME FRAYND MARCOS NAME

STREET ADDRESS 560 NW 165 ST ROAD STREET ADORESS

cry-st-2p [MIAMI FL CITY-$T-ZIP

TE DV O Delate TITLE [ Change [ Addition

NAME FRAYND, FRANNY NAME

sTreet avDRESS (D60 NW 165 ST RD STREET ADDRESS

cov-st-ze MIAMI FL CITY-ST-2IP

TILE DV [ Gelete TITLE 1 Change [ Addition

NAME FRAYND, GLADYS NAME

sTreer anoress (570 NW 165 ST RD STREET ADDRESS

cry-st-ze [MIAMI FL CITY-ST-2P

TITLE 3 Dalste TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supphed
indicated on this report or supplemeptal report is trfe a
of the corporatlon or the receiver 9

i

2 PAL

oes not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes, 1 further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
er like empowered.

v . nnr“

UL~FRAYND

/). 200 1

(305) 945 ~5200 Ser

RRFURE AND TYPED,

PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dale

Daytime Phone # 235\5‘




