' FILED

12. | hereby certify tha the information supplied with this filing does not gualify for the exemption stated In Sechon 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an attachment with an address, with all other like empowered. !

SIGNATURE: ___ SIGNATAGE 03,48 03

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNIN?FFICER QR DIRECTOR i Date . Daytima Phone # J

3
2003 FOR PROFIT CORPORATION | Apr 02. 2003 8:00 8
UNIFORM BUSINESS REPORT (UBR) | ’ fS- am g
DOCUMENT# P99000076136 | ecretary of State
1. Entity Name | 04-02-2003 90043 031 ***150.00
ALLEN & HAWKINS EXPORT INTERNATIONAL, INC. 1
Principal Place of Business Mailing Address ]
16300 N.E. 19TH AVENUE PO BOX 48 )
104K GOLDSBORD NC 27534 |
B TR RS A
;é:?.#rin;:ignal F’Iia"(::glof B.us’iness 3. Mailing Address ‘
(300 ME [9TH AVEnue Y& RO, Box 48 i .
Sufte, Apt. #, etc. Suite. Apt. # eto. ; [ CHECK HERE IF MAKING CHANGES
MoRTH Miami [Becch FL, Golyfsbore, Ve ; _
City & State City & State 4. FEI Number - |Applied For
3>/ AL753Y ; 650948385 Not Appiicable
B ST LTl commeaisausesey, () 3BTS addtena |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name l
DAYS HOLDING, INC. : —
Street Address (P.O. Box Number is Not Acceptable)
16300 N.E. 19TH AVENUE _ 1
104 , |
NORTH MIAMI BEACH FL 33162 , City w FL | 2 Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. |
SIGNHTURE : : i
. Signalture, typed or printed name of ragistered agant and titla if applicable, {NOTE: Regislered Agant signalure raquired whan reinstating) DATE
FILE NOW!! FEE IS $150.00 | ) — .
© At ey 12008 Fo wit b Sopn00 | e ters ) $5.00 veyes
Make Check Payable to Florida Department of State 1* ’
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD 7 oelete TILE ; [ change - [ Addition 8_ ‘
NAME ALLEN, LYUDMYLA NAME : g
streeT apchess | 16300 NLE. 19TH AVENUE, #104-K STREET ADDRESS ; 3
omv-st-ze | N. MIAMI BEACH FL 33162 CITY-S1-2P ! i
TITLE VD O pelete TITLE : {J Change = ] Addition %
NAME HAWKINS, LYUDMYLA NAME
sTreet ADDRESS | 16300 N.E. 19TH AVENUE, #104-K STREET ADDRESS
crv-st-z¢ IN, MAMFBEACH FL 33162 CTY-ST-2P | 0 e ol e e mo e el .
T $ "0 ekt T ; {0 change [ Adition
HAME SAVCHENKO, YURIY NAME 1
STREET ADCRESS | 18300 NLE. 19TH AVENUE, #104-K STREET ADDRESS i
orv-s-2» |, MIAMI BEACH FL 33162 GITY-51-2P |
MLE T ' O pelete TILE J [ Change {7 Addition
NAME MOSKALYK, OLEKSANDR NAME !
stheet aporess | 16300 NLE. 19TH AVENUE, #104-K STREET ADDRESS '
CITY-ST-2IP N. MIAMI BEACH FL 33162 CITY-S1-21P .
TITLE 1 pelete CTILE i [ Changs [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS !
CITY-ST-2F E CITv-ST-2P 1 .
THLE 7 pelete TITLE : (3 change (] Addition
HAME HAME ! '
STREET ADDRESS STREET ADDRESS :
oITY-5T-2IP CITY-S$7-2IP



