2002 UNIFORM BUSINESS REPORT (UBR) May OEI%O%IZ) 8:00 am

OUCUG) Il

ey o P99000076136 Secretary of State
ALLEN & HAWKINS EXPORT INTERNATIONAL, INC. 05-06-2002 90282 042 ***150.00 -
Principal Place of Business Malling Address
16300 N.E. 19TH-AVENUE PO BOX 48
104K GOLDSBORO NG 27534
"NORTH MIAMI BEACH FL 33162 . . i
2. Principal Place of Business 3. Mailing Address ”II"II’ "l II"I ‘Im Ilm "m Ilm Ill” ,"ll Ilm "l" ""l Im ,m
Suite, Apt. #, etc. : Suite, Apt. #, etc. #g DO NOT WRITE IN THIS SPACE
City & State 7 B __City & State ) = e eias o | 4 FEINumber. N _|Applied For__ Y.
o ’ 60/05‘ PORC N‘ C 650948385 Not Applicable
Zi i t it
® Country p Country 5. Certificate of Status Desied ~ [] ~ 98+79 Addlitional
44? ; 531/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ;
DAYS HOLDING, INC ‘ OAYS HOLDING
" . B Street Address (P.O. Box Number is Not Acceptable)
16300.N.E. 19TH AVENUE . 16300 ME (QTH AVENVE __ 10Y
104 :
3 NQF“H"MIAM' BEAGHFL 33162 City ‘/ : / FL Zié) Cods =
- NORTH MIAMI BEICH 542
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
Signature, typed or printed name of registared agent and 1itla if applicable {NOTE: Regislared Agent signature required when rainstating) DATE
9. This cerporation is eligible 1o satisty its Intangible FILE NOW1II FEE IS_ $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing reguirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add'ed o Fens
(Seecriteriaon back): = ... .0 [0 Make Check Payable to Department of State '
", : ": OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD e [ Delete TLE O cange [ Aodiion | 5
. : =)
NAME ALLEN, ‘LYUDMYLA ‘ . NAME g
STREELADDRESS | 16300 N.E. 19TH AVENUE, #104-K . STREET ADDRESS @
CITY-ST-2IP N. MIAMI BEACH FL-33182 - -~ - CITY-57-2IP §
e, w o [ Delete TITLE - [(Jchange [ Addition | G
K .
N HAWKINS, LYUDMYLA Hae
|- STEETADORESS | 16300 NLE._19TH. AVENUE, #104-K STREET ADDRESS
1 ory-st-ap ‘N-.MmllﬁEiCHFL '33182' e e ek ] [ CTYEST ZIP ™ 7 ST SR ST e et e emmee e — e L o
TITLE s . O Delete TTLE . O change [ Addition
N AVCHENKO, YURIY tae '
STREETACDRESS | {8800 N.E. 19TH AVENUE; #104-K STREET ADDARESS
CITY-ST-2IP N. MIAMI BEACH FL 33162 L CITY-ST-2IP
TImE T - - [ Deleta TMLE [ change [ Addition
L)
NAME MOSKALYK, OLEKSANDR HAME
STREET ADDRESS | 16300 N.E. 19TH AVENUE, #104-K STREET ADDRESS
CITY-ST-ZiP N M'AM' BEACH FL 33‘32 CITY-ST-2IP
TILE . ‘ [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE . [ Change  [] Addition
NAME - NAME
STREET ADDRESS i STREET ADDRESS
LY R S A T O CY-ST-2IP
,1,3_.*,;\ t-hereby certify that the information suppliad 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 cath; that | am an officer or director
df.the:carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Riock 12 if
chang_e_p‘b..or.'or) an attachment with an address, with all other like empowered.
[OR AR e EXT ARG SIOHP Ty T s PR R
SIGNATURE: SN REGQUIEED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




