2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000029498 Apr 18,2000 8:00 am

1. Entity Name

ONB CORPORATION, INC. ecretary of State

04-18-2000 90165 043 ***158.75

Principal Place of Business Mailing Address

3301 SPANISH M(OSS TERRACE. SUITE 508 3301 SPANISH MOSS TERRACE. SUITE 508
LAUDERHILL FL 33319 LAUDERHILL FL 333195002

us us

2. Principal Place of Busin 3. Mailing Address

e | I

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State § ity & State 2 4. FEINumber  ex 746679 Applied For
Bo cer /20 7L0 “. é oCet E 7 'ft? i Not Applicable

Suite, Apt. #, etc. B

Zip Countr: Zip . Country et . 8.75 Additional
2 5 1{3 / #L 25 é( 4 / /= C— 5. Certificate of Status Desired x fee Flequiradltlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g;)OY‘Ag‘S’mIY;ﬁ ?ILCIJE;ISKATERRA c E, SUITE 508 Street Address (P.O. Box Number is Not Acceptable)
LAUDERHILL FL 33319
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required whan rainsiating) DATE
8 1hLsfizrpcr)eratiti)rr;ri:een\ig;::;_;? s?twisfy(;:;glanglble PR _F_|L§ N-QWI!!IJFFE_E,E $1_5!.l.00 -+ __ | 10. Election Campaign Financing $5.00._May Be
ax 'g ) Qqu eels 1o ’ After MAY 12000 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PRES [] Delete TILE p Q EL : ¢ ﬁChange (] Addition
NAME BOYALSKAYA OLENKA HAME BoYA 1LSkAYA 025 /L‘;; 4 28

staeeT cress | 3301 SPANISH MOS TERRACE #508 STREETADDRESS | £/ 5°4/5™ NV Oceceer /v

CITY-S1-21P LAUDERHILL FL 33319 CITY-ST-2IP 2ocet /263( 7"0 i, f_f ) 25 1/3/

TITLE [ pelete TITLE ’ Y [Ochange [ Addition
NAME N NAME

STREET ADDRESS : STREET ADDRESS

C-ST-2P Y L ) CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE L I change ] Addition
NAME 1 NAME . 2

STREETADDRESS |~ e T T e etz e - WAGTREETADDRESS - |~ s oo o e . e
CiTY-ST-2iP CITY-5T-2P

TITLE [ celete TITLE 4 o ] Change |

NAME NAME N A R LA

STAEET ADDRESS STREET ADDRESS " RIETR RN RSt A
(CmY-ST-ZIP CITY-$T-2IP
TTE 2 87 ] © - D ooeketer. =, J e " Dchange [ Adeition
TName T |- SN Coy 7 nl NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

13. 1 hereby cerlify 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flopig Stalutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all cther like empowered. P
SIGNATURE: _O-ZOYAL CICA YA . " OV- Of-00 205-60PSB3D
' Data Daytime Phone #

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

CR2E034 (9/99)



