FILE NOW: FILING F MAY 118 $225.00

EE AFTER

PROFIT o 3 FLORIDA DEPARTMENT OF STATE
CORPORATION s Sandra B. Mortham
ANNUAL REPORT ek Socretary of State FILED

1996 DIVISION OF CORPORATIONS Apr 301996 8:00 am
DOCUMENT # V37635 (2) Secretary of State

1. Corporation Namg

ONYX UNDERWRITERS, INC.

P00 0 O 0

Principal Place of Business Mailing Address
560 Nw 165TH STREET ROAD RO BOX 693760
MIAMI FL 33169 MIAMI FL 33169
us
3. De(a]tg !Inac(t));pogrggd or Qualified | 3a. D?tﬁ of Las1'l Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
2i [26] 650371337 Not Appiicable
Sile, Apt. #, stc. Sulte, Apt. #, elc. 5. Gerlitcale of Stalus Desired 0 $8.75 Additional
E;l —2;1 Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
2—31 245-1 Trust Fund Contribution t Added to Fees
" yds] Country 2p Country 8. This corporation has liability for intangible tax under s 189.032,
24 2_5\ -2_9] EI Florida Statutes B ves [CNo
g. Name and Address of Current Registered Agent 40. Name and Address of New Reglstersd Agent
81| Name
FRAYNU, PAUL 821 Straet Address (P.O. Box Number is Not Acceptable}
560 NW 185TH STREET ROAD
MIAMI FL 33189 a3
84| City FL 55[ Zip Code

11, Pursuant to the provisions of Sections BO7.0502 and 607.1508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accapt the appointment as registered agent. 1 am
famita- with, and accept the obligations of, Section 807 0505, Hlorida Statutes.

CR2E034 (12/95)

SIGNATURE __ P - -
Signalure, typod or prirted name of rogislered agent and titke if apphzable (NOTE Regsatered Agant signaturs requied whon reirstahng] DATE
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TLE [] DELETE + 1 TLE {1 Change  [] Additicn
NAME FRAYND, PAUL 1.2 NAME
steeet aporess | 960 NW 165TH ST RD 13 STREET ADDRESS
CITy-51-2F N. MIAMI FL 14CY-81-21P
TILE PD [ DELETE 2 1ITE [ Change [ Addition
HAME FRAYND, SAUL 22 NAME
srieet anoress | 560 NW 185TH RD. 23 STREET ADDRESS
Clir-51-21P N. MIAMI FL 24 0TV -ST-2P
I DC [ DELETE 3 LTILE [ Change [ Addition
NANE FRAYND, MARCOS 37 NAME
sieel apness | B0 NW 185TH RD. 33 STREET ADDRESS
CIY-SI- 7P N. MIAMI FL 34CITY-51-2F
T D [ DELETE 4TI [ Change [ Addition
T FRAYND, GLADYS I 42 NANE
STREET AUDRESS 560 Nw 165“" RD 4.3 STREET ADDRESS
Y- ST-7P N. MIAMI FL 44CHTY-5T-2P
TMLE DT T} DELETE 5.1 TIILE [J Change  [J Addilion
NAME FRAYND, FANNY 52 NAME
STREET ADDRESS 560 NW 185TH RD. 53 STREET ADDRESS
CITy-§1-2IF N. MIAMI FL 54 CITY-S1-2IP
TETLE [] DELETE 6 17IILE [ Change [ Addition
NAME 6.2 NAME
STHEFT ADURESS 63 STREET ADDRESS
CITY-$7-21P P W i 6.4 DITY-ST- 2P
14. | do heraby certify that the informali ith this fiing ighvaluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){K), Florida Statutes. | further
corlify that the information indicals ! report or glipplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under
oath; that | am an officer or dir ation or tp# raceiver or trustes empowaered to execute this report as required by Ghapter 607, Florida Stalutes; and that my name

appears in Block 12 or Block#3 if changed. ogfon an at with an address.

SIGNATURE: ___ f%fa,@g__ e 04725796 | (305) 945-9200

AND TYPED OR P




