2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AZDDVA INTERNATIONAL FUND, INC.

PO1000068124

Principal Place of Business
600 THREE ISLANDS B
#1611

HALLANDALE FL 33009

Mailing Address

600 THREE ISLANDS B
#1811

HALLANDALE FL 33009

P S P o e

2. Principal Place of Business

3. Ma|I|ng Address

Suile, ApL. #, etc.

Suite, Apt. #, etc.

FILED
Mar 19, 2003 8:00 am
Secretary of State

03-19-2003 90150 044 ***150.00

MR RRRIRERRRRIRTN -

[0 CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FEl Number 65'1 125522 Applied For
Not Applicable
i Zi Count . iti
2 Country P ourtty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DABACH, AMNON

600 THREE ISLAND B
#1811

HOLLYWOOD FL 33019

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and iitle if applicable. (NOTE: Registered Agent signature required when rainstating) DATE

b FILE NOWI!l. EEE I1S.$150.00. .. __ _
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

—— 8§ Eiection CampatgrrHinancing
Trust Fund Contribution.

$5:00-May Be—
Added to Fees

10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE D [ Delete TITLE [ Change ] Addltion
N DABACH, AMNON NavE ‘
streer ancress | 600 THREE ISLAND BL. STREET ADORESS

QITY-ST- 2P HALLANDALE FL 33009 CITY-ST-2IP

TITLE D [ pelete TITLE [ Change (] Addition
NAME DABACH, ZIVA NAME

streev A00RESS | 600 THREE ISLAND BLVD. STREET ADDRESS

CiTY-ST-2IP HALLANDALE FL 33009 CITY-ST-2IP

TITLE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

TIILE [ Delete TITLE [J Change  [] Addition
NAME o ) NAME R - .-

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-51- 2P

TITLE 3 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify 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 cath; that | am an officer or directer
of the cmporallon or the receiver or trustee ey powered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

= RBAAGYED P ges]

CR2EQ34 (10/02)

¥ 3//2/03

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

G5y 456 F26



