R |

FILED

=}
2002 UNIFORM BUSINESS REPORT (UBR) 3
[ ] E
PO0000044079 May 08, 2002 8:00 am3
ivrtwa Secretary of State .
INTERNATIONAL INSTITUTE FOR HEALTH RISK ASSESSME 05-08-2002 90051 022 ***150.00
NT, INC.
Principal Place of Businass Mailing Address
3228 NE 15TH STREET 3228 NE 15TH STREET
POMPANO BEACH FL 33005 POMPANO BEACH FL 3005
2. Principal Place of Busingss 3. Mailing Address ”"”"l |” Ilm Illu II"“I“' II“' Ilm m” mu II"”II'I III”II'
Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE .,
City & State City & State 4. FEI Number Applied For
65-1010881 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- . - Name - .
DAYS HOLDING, INC. Otge fonomareve— -
Street Address (P.Q. Box Number is Not Acceptable} b
16300 NE 19TH AVENUE, SUITE 104 3ALPNE TS5,
NORTH MIAfM BEACH FL 33162 # 4
Cit Zip Code
% Y Ponre pasd Lot FL | 2°c330460
8. The above named entity submits this statement for the purpose of changing its registered office or registe'red agent, or both, in the State of Florida,
H
- PR, LN P
- S 2 V9 S A Ta
o <D FeO Ola fpromare?s , Psetiodea - THIR A Tae.
Signature, typad or printed nama of riﬁstered agent and title if applicabla, {NOTE: Registerad Agent signature requirad when reinstating) DATE
. y | —_— . N . " '
9. This corporation s eligibie to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to go so. After May 1, 2002 Fee will be $550.00 T -
N rust Fund Contribution. Added to Fees
(See criteria on back) ﬁ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIME DPT ] Delete TITLE O change (] Aaditon | 5
NAME PONOMAREVA, OLGA NAME g
STREET ADDRESS | 3228 NE 15TH STREET STREET ADDRESS §
orv-st-ze | POMPANO BEACH FL 33005 CITY-ST-2IF o
— o -
TILE Dvs O celete TITLE CIchange [ Addilion | 3
NAME GUDKEVICH, ALEXANDER NAME
streer aooress | 3228 NE 15TH STREET STREET ADDRESS
CITY-ST-7IP POMPANO BEACH FL 33005 CITY-S1-2P
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS . . _ —_ STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ elete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2tP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an cfficer or director
of the carporation or the receiver or trustee empowered to execute this report &s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. :

7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

SIGNATURE: SR QU ST 0O s Fo io iavéva. Ofyoza/aL/é”W
WAt

Date Daytime Phona # ~

|



