s __________________________________________________|
" 20 FILED
L ]

DOCUMENT# F98000003918 Apr 24; 20 ozfss.?ot am
1. Entity Name L ecre a O a e
DB MARKETING INTERNATIONAL, INC. 04-24-2002 90369 039 ***150.00
Principal Place of Business Mailing Address
20801 BISCAYNE BLVD.. SUITE 403 100 N. BISCAYNE BLVD.
AVENTURA FL 33180 STE. 3000
2. Principal Place of Business 3. Mailing Address :

Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘081 1667 Applied For

. Not Applicable
Zi C Zi Count iti
P ountry P ountry 5. Certificate of Status Desired O $8‘75 Addltaonal
B - e oy ez T e e — e — oo e —em = _Fee,Heqwred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERDASCH, AXEL Street Address (P.O. Box Number is Not Acceptable)
(=1=] T Q. BOX Numil (N} a

100 NORTH BISCAYNE BLVD

SUITE 3000

MIAMI FL 33132 oy TREEE
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 printad name of registered agent and litls it applicable. (NOTE: Registered Agent signature required when reinstatir g DATE
i
) ) L I ) m )
i 9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS':» $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Foes
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PC O Detets TMLE ' v A&Change [ Addiion | S
e BALDIN, DETLEV e Ao, DETLEY . o) s
streer aooness | 20801 BISCAYNE BLVD., SUITE 403 stectaooness | (€01 Collin § R venie 2 3
arv-st-zp | AVENTURA FL 33180 or-st2e Summy Jabr , FL 33160 §
TITLE O pelets TILE v [ cChange  [] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-7IP o W OYSTIP | o rmmi e i AT e o= -~
e T - O Delete TITLE ClChange [ Addition

NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE L] Defete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITY-ST-2IP
TIMLE [ petete TTLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TNLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualifyfor the, exeramtion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report Is true and accurate and yat my £epfafure shait have the same |egal effect as if made under cat; that | am an officer ar director

of the corporation or the recefver or truslee empowered to execute this Y fuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like emp

SGNATURE BS J0- 20
SIGNATURE: SIGNATUBE Rl OF-d0- 1002
SIGNATURE AND TYPED OR PRINTED NAIfE OF £IGNING OFFICER OR DIRECTOR Date Daytime Phore #




