2001-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V37635

1. Entity Name

ONYX UNDERWRITERS, INC.

Principal Place of Business

560 NW 165TH STREET ROAD PO BOX 683760
MIAMI FL 33169 MiAMI FL 33169
: Us

Mailing Address

2. Principal Place of Business

3. Mailing Address

FILED

May 11, 2001 8:00 am

Secretary of State

05-11-2001 90041 043 ***150.00

m

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 6503 Applied Far
71337 Not Applicatle
Zi C i i . — -Additi e
v | oy ) P ] SO oo -|-5c-Gertificate of Status Dsired ™[] geae;’g Additona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Name
FRAYND’ PAUL Street Address (P.0. Box Number is Not rJf\[:ceptable)
580 NW 165TH STREET ROAD A4
MIAMI FL 33169
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name ot registered agent and titia if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
] T - . m
8. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Added to Fees

{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE SD [ elets TITLE ] change [ Addition
NiE FRAYND, PAUL N
STREET ADDRESS | 580 NW 185TH ST RD STREET ADDRESS
CITY-ST-2IF N. MiAMI FL CITY-ST- 2P
TITLE PD O Delete TITLE [ Change [ Addition
Nave FRAYND, SAUL N
STREET ADDRESS | 560 NW 165TH RD. STREET ADDRESS
FITY_:ST-VE\P_ N MIAM.I EL - CITY-ST-2IP L o _ o
me oC O belete TITLE [ change [ Addition
NAvE FRAYND, MARCOS M
STREET ADDRESS | 560 NW 165TH RD. STREET ADDRESS
CITY-S7-2IP N. MIAML FL CITY-ST-2IP
TITLE D O Detete TITLE J Change 3 Addition
NAME FRAYND, GLADYS NAME
STHEET ADDRESS | 580 NW 165TH RD. $TREET ADDRESS
CITY-ST-2IP N. MIAM] FL CITY-ST-21P
TLE or [ pelete TILE [Jchange  [J Adeition
N FRAYND, FANNY Nab
STREET ADDRESS | 560 NW 165TH RD. STREET ADDRESS
CITY-ST-2IP N. MIAM! FL CITY-ST-ZIP
TME 1 Delete TILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P / CITY-5T-2/F

13. i hereby cerlify that the information supplied wi

. B hing does 4
indicated on 1his report or supplemental rgpGr is true gnd acc
of the corporation or the receiver or trusj#e empowergh to ex

powered.

Sec

t qualify for the exempticn stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
and thal my signature shail have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

2 b ’ 2
PED OR PRINTED JAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

CR2E034 (10/00)

g ;



