‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # P97000056363 Secretary of State
1. Enlity Name 05-01-2003 90380 041 ***150.00
DOVAX INTERNATIONAL INC.
Principal Place of Bugingss Mailing Address
1430 GULF BLYD. 1430 GULF BLVD.
104 104
. I RSN A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES

City & State City & State e P - 4. FEl Number. . .- -~ =t |AppledFor - -

- : - T T ' ) 65-0846560 Nol Applicable
P Couniry Zip Country 5. Certiicate of Status Desied (] 9879 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

1430 GULF BLVD.

104

CLEARWATER FL 33767 ) City FL | ZpCoce

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 obiigations of registered agent.

SIGNATURE
' Signalure, typed or printad name of registered agsnt and ttle it applicabla, (NOTE: Registerad Agent signature raquirad whan reinstating) DATE
i'!
Aﬁ:l!LManR‘;,.‘:g:IIS ';EQEJ;?;I ﬂsseégg.oo 9. Eleclion Gampaign Financing $5.00 May Be
Trust Fund Contribution. (| Added to Fees
Make Check Payable to Florida Department of State ‘
10. . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . O pelete TILE ) M change [ Addition
NAME VARON, ISAAC : NAME
streeT anoress | 1430 GULF BLVD #104 STREET ADDAESS
CITY-5T-21P CLEARWATER FL 33767 GITY-ST-2IP
TITLE 3 Delete TMLE Ol Change [ Addition
NAME R NAME
_ STREET ADDRESS . L ) . ~ | -STREET ADDRESS. - E Coe e — -
crv-st-zr | CITY-5T-2P
TITLE £ Detete TIME [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-21P CITy-8T-2P
TITLE O pelete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

ot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as it made under path; that { am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ke empowered.

SIGNATURE: SN 2 2e-R=EQUIRED

SIGNATYREAND TYERD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Caylime Phone #

12, | hereby certify that-the information supplied with this filing do
indicated on this report or supplemental report is and
of the corporation or the receiver or trusiee em

AY  GlEVEP0

CR2E034 (10/02)



