2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000072395 “@%‘él}e‘iﬁg% 8:00 am

ONYX EXPORT CORP. - _ R 03-16-2001 90001 042 ***150.00 ]
Principal Place of Buginess ' Mailing Address
11117 W OKEECHOBEE RD ” 11117 W OKEECHOBEE RD 3o
STE 113 e L 8TENI . bd4Uad
HIALEAH GARDENS FL 33018 HIALEAH GARDENS FL 33018
us LS.
T T AR OR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, F:EI Number Applied For
- 65_0692 152 Not Applicable
T Zip T 771 Country o Zipte 17 Country " . $8 75 Additional
5. Certificate of Status Desired |l Foe Roquired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglsterad Agent
. N
MUSSO, JUAN R il jlfﬂ,J ﬂ MUSS °
1 Street Address {P.O, Box Number is No ceptabha) 5
4373 PINE RIDGE CT 7 b OREECoBEL KD
WESTON FL 33331 -
S7& /73
City , Zip Code
i i ] Hrsre  sompes FL | *S50/¢

8. The above named entity submiis /ﬂs{s ment for the purpesge of changing its registered office or registered agent, or both, in the State of Flond/

or
SIGNATURE \ / o/

Sighature, Wpedy‘nmd rand of regisWﬂe it epplicable. (NOTE: Regislered Agent signature required when rsinstaling) DAT/
9. This corporation ;Me 10 salisfy its Intangible FILE NOW!!! FEE IS $150.00 1 - - :
L . ! 9. Election Campaign Financin i
Tax filing requirerdont and elects to dio so. After MAY 1, 2001 Fee will be $550.00 T o cf’mr?buﬁm g 0 fie%%";‘;éfﬂ
(See criteria on back) Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T1LE PVST _ 7 Detste TILE ‘0 L's7 D Nnange O Addtion
e MUSSO, JUAN R e g0, Tva R
STREET ADDRESS | 1932 FALLS BLVD : STREET ADDRESS
CITY-S1-21P FT LAUDERDALE FL 33127 CITY -ST-2IP [// /7 &/ ﬂwééoﬁé_{ ZM,, .y
ILE D [ Delete TITLE 7/12 7o ——e n
NAME MUSSO, JUANR NAME - Lo 320
STREET ADDRESS | 1232 FALLS BLVD STREET ADDRESS 4 ‘W 4 9 LIS 208
Ciry-§T-21p FT LAUDERDALE FL 33127 CITy-s7-2IP
TITLE [ Delete TIMLE [l Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip Ty -ST-2IP
THLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY -5T-2IP
TITLE . [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-S1-2IP
Tine O Delete TE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST ., )- _ .

"1=137 T Rereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that ie information

indicated on this repert or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee em ed to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addr all ather like empowared.

SIGNATURE: e

:EWME OF SIGHING OFFICER OR DIRECTOR 4 ate Daytime Phane #

Bion 787 3804k

0101385

CR2E034 (10/00}



