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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secrelary of State
1 ggg DW OF CORPORATIONS

Jul 01, 1999 8:00 am
Secretary of State

07-01-1999 90010 020 ***550.00

1. Corporation Name

ONYX DESIGN GROUP, INC

DOCUMENT # £97000080415 }/

Principal Place of Business
1428 SARRIA AVE
CORAL GABLES, FL 33146

Mailing Address

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/16/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
_ZTE4141 NE 2 AVE 'E|4141 NE 2 AVE 65-0789505 Not Applicable
m f‘gi ep" # etc. &l 155“{' é‘p" # efc. 5. Certificate of Status Desired [ | gese-qu l?“‘:;i"""a'
’ City & State - | TTCitya state — . T &, Eleclion Campaign Financing $5.00 May Be
HBMIAMI, FL B MAIMI, FL Trust Fund Contribution ] Addedto Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible Personal
24l 33137 [EIUSA 20] 33137 [EEIUSA Properly Tax. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
DAVID AZRIN 82| street Address (P.O. Box Number is Not Acceptable)
100 SE 2 ST #2600 83
MIAMI, FL 33131 sl 53] Zip Codo

FL |

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its
registered offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment
as registered agent. | am familiar with, and accept the obligations of, Section 607.0503, Florida Statutes.

Signature, typed or printed name of régistered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

—~
o]

iz. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 {2

Tme PRESIDENT/DIRECTOR [ Joetere | oo tme ‘ [crange [ addiion [

NAME MARIA I. FLORES 12 NAME 3

seetanoress | 4141 NE 2 AVE #101C 13 STREETAODRESS o

crv-st-ze |[MIAMI, FL 33137 14 GTY . 5T-21P o

™me [ Joeere |21 me [ change [ ]Addtion |

NAME 22 NAME

STREET ADDRESS 23 STREETADDRESS

CITY - ST 21P 24 CITY-ST-2P

TmE L . _[_JoELEFE 31 Time [ Jorange [ Addition

NAME 32 NAME ’

STREET ADDRESS 13 STREETADDRESS

CITY. 5T ZIP 34 CITY-ST-2IP

TME [ Joetete e+ mme [ Jotange [_]addtion

NAWE 42 NAME

STREET ADDRESS 41 STREET ADDRESS

CTY - ST 2P 44 CTY-§T-2IP

TITLE [ Joelete 51 Tme [Jorange [ Jaddtion

NAME b 52 NAME

STREET ADDRESS 53 STREETADDRESS

CITY - ST-21P 54 CITY-ST-2P

TmE [ loetete [es mme [ Jchange [ ]Addtion

NAME 62 NAME

STREET ADORESS . 8.1 STREETADORESS

oITY - ST-ZIP / 84 CITY-ST-7IP

14.  hereby certify that the information supplied with this filing does not
information indicated on this annual report or supplement
oath; that | am an officer or director of the corporation or t

3 if changed, or ollan

my name appears in 13 or Bjoc!

SIGNATURE:

anpual

alify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
port is true and accurate and that my signature shall have the same legal effect as if made under
or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that
i dress, with all other like empowered.

xe. 2399

305 573-5266

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O

STF FL3ZOB1F A

ICER OR DIRECTOR \J

Date F) Daytime Phone #

T




