FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # P96000072395 (2)

1. Corporation Hame

ONYX EXPORT CORP.
Frincypa Piace of Business Mailing Address
1232 FALLS BLVD 1232 FALLS BLVD
FT LAUDERDALE FL 33127 FT LAUDERDALE FL 333271728

FILED
May 05 1997 8:00am
Secretary of State

0 S

3. Date Incorporated or Qualified

06/30/1996

3a, Date of Last Raporl

E2 Fv“.ﬂ$&"ﬁﬁ€"(c.f"éim.ness 2a. Mailing Address 4. FEL Number Appliad For
[2'_1 l 2_5 :Z Ll_s &L\I D ;61 | a 2) 9» p‘ﬁ tb &Vb S Oba)l ‘\5 9— | Not Applicable
r"" Suile, Apt.¥. olo. Suite, ApL. #, etc. 5. Certilicate of Status Desired O s%;sngsj?l%ml

v & State H" f"v & 31318 6. Election Campalgn Financing $5.00 Mmay Bo
[]fJS Ww hLe - ML(' r' L Trust Fund Contribution Added to Fees

Cf-unlry Zip Country

25122‘5JL 30

213330 s

8. This corporation has liability for intangible tax under . 199.032,
Florida Statutes Hyes o

o 9. Name and Address of Current Reglstered Agent 1 10. Name and Address of New Registerad Agent
MUSSO, JUAN R 81| Name
1232 FALLS BLVD B2; Street Address (P.O. Box Number is Nol Acceptable)
FT LAUDERDALE FL 33127
a3
64] City 85] Zip Code
FL

agent. 1 am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.
SIGNATURE .

11, Pursuant o the provisions of Sections 607.0502 and €07.1508, Florida Stalutes, the sbove-named corporation submits this statement for the pur;')\:se of ghanging its registered
aflice or regisiered agent. or bath, in the State of Florida_Such change was authorizad by the corporation's board of directors. | hereby accept Al

appointment as registered

Ergrtule Lyped o pranted aan e o reuterad agent sl e F appkcablo (NOTE: Flegsterad Agart signature raquired when relnslating) DATE
|‘1‘z'k OFFICEAS AND DIRECTORS (E) ACDITIONSCHANGES TO OFFICERS AND DIRECTORSIN12___| @
BT ‘TW LT peELeTE 1A YILE 1] change [T Addition &
NEME MUSSO, JUANR 12 NAME §
sweriaoness | 1232 FALLS BLVD 13 STREET ADDRESS &
s e | FT LAUDERDALE FL 33127 14 DiTY- T 2P &2
1L b [T DeLETE 211ME [change [ Asdition | O
NAME MUSSO, JUAN R 2.7 NAME
switd aponess | 1232 FALLS BLVD 23 5TREET ADDRESS
| cwe-stze | FT LAUDERDALE FL 33127 2 40V-ST. 2P
e [T DELETE 31 TOLE [JChange  [] Addition
NAME 22 ANE
SHREET ADIRISS 33 STAEET ADDRESS
CY-S1 7P B 34 CITY-ST-2P
TNeE [T oeLere 41 TITLE [T Change | Addition
NAME 4.3 NAME
ETREET ADRFSS 43 STREET ADDRESS
av-siawe | ) 44 CITY-ST- 2P
NILE 7 pELETE STTITLE [JChange  [_] Addition
HAME 5 NAME
STRELT ADDPESS 5 3 STREET ADDRESS
CITY-§1- 54 LITY-ST. 2P
M T 7 oBLETE 6.+ TiTLE D Change D Addition
NAKE 6.2 NAME
SIKEFT ADORF 5 £. STREE] ADDRESS
CITY-81-2F / EALITY-ST-71P

14. | do hereby certify that the information supplied
intormation indicated on this annual report or
| am an oflicer or director of the corporation
appears in Block 12 or Block 13 i changed

SIGNATURE:

nalac n address.

INTED HAME OF SIGNING OFFICER OR DIRECTOR

iis filing doas not qualify for tne exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
ental annual report is true and accurate and that my signature shall have the same lagal atfect as it made under cath; that
cever or trustee empowered 10 exatute lhls rapon as raquired by Ghapter 607, Florida Statutes; and that my name

STUMN R Mussp -24-92 (959)319-561%

Dilirvio Phiona #
0293837



