2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am

DOCUMENT #  F98000003918 ecretary of State

1. Entity Name 04-10-2003 90140 006 ***150.00
DB MARKETING INTERNATIONAL, INC.

Principal Place of Business Mailing Address
20801 BISCAYNE BLVD., SUITE 403 100 N. BISCAYNE BLVD.
AVENTURA FL 33180 STE. 3000

e - RO TR

1220 rnll.m Avenw | 19201 (olline Ave.

Suite, Apt. #, el Suite, Apt. #, efc. CHECK HERE IF MAKING CHANGES
C- 209 C 202 i
City & State Clty & State 4. FEI Number Applied For
Sonnu ’.Ls es 4 F]Dnr’& un\mu iﬁ{ Sy an{la 650811667 Not Applicable
N -3 . _|. Country | dip Country - _ e e 8.75 Addi '
13 | 6 0 ) S n 3:% I 6 U_ p{ 5~Certificate of Status:Desired =l gee Haqu"e(;"“"a
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
r?g nnamone A7 R
HERDASCH’ AXEL Street Address {PO. Bo Fumber is Nol Acceptable)
100 NORTH BISCAYNE BLVD 1220 Colline  Awonue , C-302
. e M = Bt
SUITE 3000
MIAMI FL 33132 City Code
Sunnu 181&"\ FL é&l@ﬁ

8. The above named entity submits this statement for the purpose of changing its registered office or registere'é agenl, or both, in the State of Florida, | am familiar with, and accept

the abligations glstered agent. /
SIGNATURE ﬂ Q)\W\D 03/3:} c3

Signalure l#ped or printed name of. registered agent end title if applicable. (NOTE: Registered Agent signature raquired when reinstating) natk
- FILE NOW!! FEE IS $150.00 ‘ o
- - 9, Election Campaign Financin:
After May 1, 2003 Fee will be $550.00 Trust‘Fund Copntlr?bulilon e O fc%e?ﬁa’\g:i: °

Make Check Payable to Florida Department of State ’

10. .- OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
et . | PC : O pelets TITLE " [lchange [ Additicn
. NAME. BALDIN, DETLEV NAME
 STREET ADDRESS " 18801 COLLINS AVE C 302 STREET ADDRESS

CITY-ST-2IP SUNNY ISLES FL 33160 CIry-S1-21P

STiE [ Delete TITLE [J Change [ Addition
“NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . o e Qomestae f R - — = ——

TITLE [ Delate TITLE . [J Change  {J Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE 1 Delete TITLE [J Change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P CITY-ST-ZIP

TILE O pefeta TITLE . O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- $T-2IP CITY-ST-7iP

TTLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P . CITY-ST-2IP

12. | hereby certify that the information supplied with tif
indicated on this report or supplemental report igJf
of the corporation or the receiver cr trustee e
changed, or on an attachment with an addre:

siGNATURE: X SIGNAF YA REQUIRED 03-27-4m3 Jos-93762:

SIGNATURE AND TYPFY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytima Phane #

Jfifes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Focurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcler
fxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in.Block 10 or Block 11 if

br like gmpowered,

:.’
A

-
4

CR2E034 (10/02)



