2002 UNIFORM BUSINESS

FILED

REPORT (UBR) May 29, 2002 8:00 am

Secretary of State

.~ B
P giwCNLa{nf:ﬂENT # P01 0000771 07 05-29-2002 93595 008 ***150.00
DBEXPERTS, INC.
Principal Place of Business Mailing Addresa o
245 SE 1 STREET STE 3N 245 SE 1 STREET STE )

MIAMI FL 32131

MIAM! FL 33131

AN O

2, Pancipgl Pl ﬂB.usiness - 1 Maiting »}?ress
IH{TZ RGLL DS W LAl egu. AveE
Suite, Apt. #, oz, Suitg, Apt. ¥, etﬁ. DO NOT WRITE IN THIS SPACE
Y Froer fi ¥ ELoer
City & State . City & State - . 4. FE} Nurnber - Applied For
o D A . ﬁv\ A Aan i F 6‘5_ ! | T« SGO T Applicatle
“ip ']_"3 171 Country :Z?? [T ] wuniry 5. Certificate of Status Desired  [J fgg?qmm"a'
6. Name end Address of Current Reglistered Agent 1. Name and Addrass of New Registered Agent
IR R e e e e e e e e AT e e P R e Wit
KALKAS, MARTTI - Street Address (P.O. Box Number is Not Acceptable)
. 245 SE 1 STREET STE 31
MIAMI FL 3313)
', City FL I Zip Coda
8. The above named entily submils this statement for the purpose of changing its registerad ofiice or registarad agent, or both, in the State of Fiorida.
X
SIGNATURE
Signature, typed of piinded nene of ragistered agen and ts ¥ spplicadie, {NOTE: Registarad Agent signaturd required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible - FiLE NO\‘fii [ FEE IS $150.00 M
Tax tiling requirernant and elects 1o do so, After May 1, 2002 Fea will be $550.00 10- $Iection Campa:gn Financing $5.00 May Bo
g Tt » rust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME PD [ pelete TILE D change  [J Addition | S
NAE STERN, ROBERTO H NAME 8
steeet aporess | RUE PROF LUCIO MARTINA ROADRIGUES STREET ADDRESS . §
cmr-s1-20 | 19 05851 SAD PAULO SP BRAZIL cry-S1-2p 5
e VD O pateta e Clchange [JAddtion | G
HAME STERN, EDUARDO H NAME
sTeev AobResS | RUE PROF LUCIKD MARTINA ROADRIGUES STREET ADORESS
owv-st-2p | 19 05651 SAQ PAULO SP BRAZIL G- s1-29
e . (7 Detete TME [TChange [T Addition
= | aamE N Pl SOl SR, S e el | Y11 SN Ml topsqirr ot T - 3
STREET ADDRESS STREET ADDRESS
ChyY-Sr-21p CITY-ST-2P
TnE {7 Delete e {Jchange [ Addition
RAME NAME
STREET ADDRESS "I seET ADORESS
CITY-S1- 7P CITY-S1-29
e 3 pelets THLE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2ip CITY -5T-2IF
TLE O3 delete s [Jchange [ Adiition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIy-st-2IP - CITY-ST-2P

13. 1 hereby certily that the informaticn supplied with this filing does not qualis
indicated on this report or supplemental report is true and accurpierd

of the corporation or the receiver or trustes empowere
changed, of on an attachment with an_adese:

SIGNATURE:

d 1o exg
1 othosk

axgmption stated in Saction 119.07(3)i), Florida Statutes, | further certify that the information
Htwe shall have the same legal effect as if made under cath; that | am an officer or director
DeChapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 #f




