"2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V37635

1. Entity Name

ONYX UNDERWRITERS, INC.

Principal Place of Business

~=+ NW 165TH STREET ROAD
miAMi FL 33169

Mailing Address

PO BOX 693760
MIAMI FL 332690760
us

2, Principal Place cf Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90252 050 ***150.00

(T

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FEI Number 6503 Applied For
71337 Not Applicable
Zi Countr Zi Countr ) it
P ountry P uniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRAYND' PAUL Street Address (P.C. Box Number is Not Acceptable)
560 NW 185TH STREET ROAD
MIAMI FL 33169
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and utle if apphcable (NOTE: Regisisred Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

Alter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Feas

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
me SD (1 Delete TMLE Clchange [ Addition | &
NAME FRAYND, PAUL HAME g
sTREET AnRESS | 560 NW 165TH ST RD ;[ STREETADDRESS §
CITY-ST-21P N. MIAMI FL ~ { cmv-si-ze w
TILE PD 1 Delete TIME [ Change [ Addition S
NAME FRAYND, SAUL NAME

sTREET AnDRESS | 560 NW 165TH RD. STREET ADDRESS

CITY-ST-2IP N. MIAMI FL CITY-ST-2IP

MLE oC O Delete TITLE O Change [ Agdition
NAME FRAYND, MARCOS NAME

STREET ADDRESS | 560 NW 165TH RD. STREET ADDRESS

CiTY-ST-21P N. MiAMI FL CiTY-ST-ZiF

TITLE D [ Delete TITLE (7 Change [ Addition
NAME FRAYND, GLADYS NAME

STREETADDRESS | 560 NW 165TH RD. STREET ADGRESS

CITY-§T-2IP N. MIAMI FL CITY-§T-2IP

TTE DT T Delete e O thange [ Addition
NAME FRAYND, FANNY NAME

stReET apDRESS | 560 NW 165TH RD. STREET ADDRESS

CITY-ST-2IP N. MAM! FL CITY-8T-2P

TIMLE {1 eigte TITLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T.2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing d

indicated on this report or supplemental rego
of tha corporation or the receiver cr trustps
changed, or on an attachment with an

SIGNATURE:

empowerell 1o
fOdress, with 3 of

e empowered.

LTI
. ”'71 i Y E‘“‘ \ ‘r
(e Sh A T

s not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
aand agturate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 it

m;er sheo

RS ANUD x225)

SlGNATUHEwTYPED OR FRIN¢D NAME OF $IGNING OFFICER OR DIRECTO!

Date Daytime Phone #

Vi



