FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Namo

ONYX INTERNATIONAL TRADING, INC.

Sandra B. Mortham

Secretary of State
(2)

A ‘ FLORIDA DEPARTMENT OF STATE M ar 1 3 1 99 8 8 Ooam

0 OO A

Principat Piace of Businoss - Mailing Address
?5 NW 167TH ST 6065 NW 167 ST
7 B?
MIAME FL 33015 MAIMI FL 33015 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
_ B 03/15/1991
2. Principal Place of Businoss __Ea. Mailing_Address . 4. FEt Number Applied For
FGAAS DAY SY RGNS vw. \GTTS 650256247 ot Applcable
Suite, Apt. # elc. Suide, Apl #, olc. . . $8.75 Additional
22 - \ ;] - a\ 6. Corificate of Status Desired 0 Foe Requlred
City & State T ity & Gtate 8. Elsclion Campaign Financing $5.00 May Be
»2?1 "’\‘ h\\: 4 \.1 L_ - L g;l \'_\‘\ [ CINY 1 ‘—L . Trust Fund Contribution O Added to Feas
& Country 2w Couniry 8. This corporation owes or has paid the cuﬁﬂ year Intangible
;4] 350\8 ;l \)ﬂ_%l\ - 29[ 51$O A\ S E‘ V. & b Personal Proparty Tax dus June 30. ves [INo
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
QUZENA, JOSE (IO LTE N~ , DogE
167 82| Stree [ess (P.O. Box Number is Not Agcentable .
B7 GRS WO B Su\e 6 -\
MAIMI FL 33015 83
84 City 85] ZIp Code
Y™ pant FL [*[$38%%

11, Pursuani o tho provisions of Sections GO7.0402 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing Iis registared
office or rogistored ageal, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. | am {amiliar with, and accopt the obligalons of, Sechion 607.0505, Frorida Stalutes.

CR2E034 (10/97)

SIGNATURE _ e
Bigrahord, byLac o Pristied oty oF fgeetoredd Aganl i bl 4 apghcable {(HOTE Regictared Agant signature required when reinsiating) DATE
1z. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES 10 OFFICERS AND DIRECTORS IN 12
THLE D I I T 11 TILE (A Change [ Addition
NAME QUIZENA, JOSE 12 NAME QUL RN~ DohNE
sweeranoress | 60BS NW 187 ST B-7 1asTReET aporess [GVAS mowd . AR A SR G-
CITY-ST- 2P MIAMI FL o ror-size N\ymey , BL, SJIO\S
TLE [ J oecete 2t TILE y [T change ] Addltion
NAME 2.2 NAME
STREET ADDRESS 2 3 STAEET ADDRESS
CITY-S1-21P o ) 2 40ITY-$1- 7P
TILE ] DELETE ATTME [T change 7 Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiFY-S1-2P . e ] 34 CITY-5T-2IP
THLE ' I W NiTS L1TME T Change LI Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P S 44CITY-ST-2IP
THLE I peLETe 5ATLE [T cnange LT Addition
WAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CAY-ST-21P - 54CITY-S1-2P
TINE [T peiEre 611MLE EJChange 1T Addition
NAME 52 NAME
STREEY ADDRESS 63 STREET ADDRESS
CITY-S1-2IP 64 CITY-§1- 2P

14. 1 hereby cerify ihat the information supplicd with this fing does not gualify for the exemﬁtion stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal eflect as If made under oath; that | am an
officor or director of tho corporation or the receivar of bustee empowared ta axecule this repart as required by Chapler 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changod, ogon an attachment with an addross ' X
SICNATIIRE- A&&.&m.‘m R A\ N YU R /mmu S am NN - AR




