2000 UNIFORM BUSINESS REPORT (UBR)

D gugmgmt/lENT # P94000086022 Jan IZF%%(%)D&OO am

DOVA INTERNATIONAL, INC. Secretary of State

01-12-2000 90082 021 ***150.00

Principal Flace of Business Mailing Address

720 NE. 77TH ST. s 720 NE. 77TH ST.
BOCA RATON FL 33467 v %4/‘ / BOCA RATON FL 334871012

289 Kabo s - wh| [P Snepd / - Ly
ite, Apt. #, @4C 4 ite, ApL. #, eig. I DO NOT WRITE IN THIS SPACE
Dot KPr037 ocA K770
City & State YT T CigAState™ ST TS *‘4:*FE1-NﬁrﬁﬁE—“—":ﬁ-5“U'5‘-+~'-'"k:—‘———wﬂ -|—]Applied:For===1=-
%Z ﬁ 6 45646 Not Applicable
Zig Cguntr Zip Cou - . $8.75 Additional
j}, Vf/ 2 6 23 RLd 4 ?é;' 5. Certiiicate of Status Desired  [3 20 Fomuired
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name >
P
CORPORATION INFORMATION SERVICES INC. Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS ST.
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this staternenrt for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE /%/Mb W e, //// il
S\gnaﬂa‘ typed or printed name of regisiered agent and fitle if applicable (NOTE: Registered Agent signature raquired when rainstating} DATE
9. This corporation is eligible to satigfy. its Intangible._-_ = —FILE NOWI!-FEE 18 $150.00 ==l o mecnon - R
T e = 0 Eiection Campalgh Financing $5.00 May Be
Tax filing rgqulremenl and elects to do so. After MAY 1, 2000 Fee will be §550.00 Trust Fund Contribution. | Added to Fees
(See criteria an back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P - O oelste TITLE O change [ Addition | &
NAME CORRERI, DIANE NAME @
STREET AUDRESS | 720 NE 77TH ST STREET ADBRESS 3
CITY-ST-21P BOCA RATON FL ' CITY-ST-2IP u
o
TITLE VP 1 Delete TIMLE O Change [ Addition | &
NAME CORRERI, JOHN NAME
STREET ADDRESS | 720 NE 77TH ST STREET ADDRESS
CITY-§T-7iP BOCA RATON FL CITY-ST-2IP
TILE (I Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE _ Orpeles.  gIme . O - [Ochange [ Addition~[- ~
“NamET T T _ NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-ST-2IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREETACDRESS | .. . . - STREET ADDRESS
CITY-5T-2P AT CITY-§T-2IP
e S 7 Delete TITLE [J Change [ Addition
NAME . S NAME
STREET ADDRESS : - STREET ADDRESS
CITY-ST-2P X - CTY-57-2P
13. | hereby certiy that the information suppifed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the fnformation
indicated on this report or supplemental report is rue and accurate and thal 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 Chapier 607, Florida Statutes; and that my name appears in Block 11 or Biook 12 if
changed, or on an attachment with an address, with all other like empowered.
[ ’ A /it od SR S N
SIGNATURE: __ O L (ldinie” [ a5es 3 (Jhns. ////a o U 7TV YTYT
SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dﬁs Daytime Phone #



