FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  S37949 ecretary of State
1. Entity Name 04-28-2003 91842 032 ***150.00
ONYX INTERNATIONAL TRADING, INC.
Principal Place of Business Mailing Address
17057 SW 53RD CT 17057 SW 53RD CT
MIRAMAR FL 33027 MIRAMAR FL 33027
2. Principal Ptace of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ [] GHECK HERE IF MAKING CHANGES
Clty & State ' City & State 4. FEI Number Applisd For
65-0256247 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gi'ggq L»:’i\:i:ci'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QU'ZENA,’JOSE“‘ e T e = e m e e e e et - e
Street Address (P.O. Box Number is Not Acceptable)
1705‘?’ SW53TD CT i
MIRAMAR FL 33027
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signatura, typed or printad name of registered agent and titie it appticable. {NOTE: Registerad Agent signaturs required when reinstating) DATE
FILE NOW!! FEE IS $150.00
9. Election Campaign Finangi
After May 1, 2003 Fee will be $550.00 oo pen G oy 500 My oo
Make Check Payabie to Florida Department of State )
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (O Detete TITLE Clchange ] Addition
NAME QUIZENA, JOSE NAME
sTreeT anoress | 17057 SW 53RD CT STREET ADDRESS
orv-st-ze | MIRAMAR FL 33027 CITY-ST-ZIP
TILE [ Delete TITLE [ Chenge  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP - — —— 0t - — = -—Rarysre fed e - e il
TITLE - [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-2IP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P GITY-ST-21P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: AE RESWFIN It 12010 (AT W W00

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

AY  SSEDLLO

CR2E034 (10/02)



