" 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000045734 Ms?érleiﬁg?)lf gt g?eam

ONYX SOF", INC. 05-15-2001 90045 046 ***150.00
Principal Place of Business Mailing Address
7220 NW 36 8T 7220 NW 36 ST LUWRL LG
SUITE 230 SUITE 230 S
MIAMI FL 33166 MiAMI FL 33166
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4. FEI Number 65«0766382 Applied For
Not Applicabie
zp Country zp 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
RAPPRT, STEPHEN R vy 3 T
201 ALHAMBRA CIRCLE treet Address (P.O. Box Number is Not Acceptable}
SUITE 711
CORAL GABLES FL 33134
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signeture, typed or printed name of registered agent and tille if applcabie. (NOTE: Registered Agent signaturs requited when reinstating) DATE
9. This gprporatiom is eligible to satisfy its Intangible FILE NOW I FEE I$ $150.00 10. Elestion Campaign Financing $5.00 wvay e
Tax filing requirement and ¢lects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fe{zs
{See criteria on back) O Make Check Payable to Depariment of Stale
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ oelete TIMLE [ change [ Addition
NAME ROACH, NELSON NAME
streer anoress | 201 ALHAMBRA CIRCLE, STE 711 STREET ADDRESS
CITY-ST-2Ip CORAL GABLES FL 33134 CITY-ST-ZIP
TITLE [ Delete L [] Change [ Addition
NAME MARE
STREET ADDRESS STREET ADDRESS
CITY-SI- 7P CITY-$T-2P
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
SIREET ADBRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2P
TILE [ peiets TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-8T-2IP
TILE [l pelete TITLE []Change [ Addttion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2I CITY-ST-2IP

13. | hereby certify that the informatig pplied with this filing tges not quality for the exemption stated in Section 118.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this report or sugpfémental report is true acqurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the r%?ﬁver or trustee empower: exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachnfent with an ad res%\‘)y% her Jike empowered,
SIGNATURE: ' Nelon Yendh o |24 { O\ ( 3051513035

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR

0205193

CR2E034 (10/00)




