2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01000077107

7 1. Entity Name

vDBEXPERTS, INC.

Principal Place of Business

1111 BRICKELL AVENUE
11TH FLOOR
MIAMI, FL 33131

Mailing Address

1111 BRICKELL AVENUE
11TH FLOOR
MIAMI, FL 33131

0F STATE

AR
AHASSEE FLORIDA

> T R R MR
6304 Upepine Ave 6804 Haepuwre BVe ) W 05

Suite, Apt. #, eic. Suite, Apt. #, efc. . 1;4

Bl £505 ~RENBTATERENT, O4]

City & State City & State 4. FEI Number Applied For
Migmi  Beacy, FL MAM, Beacw , FL 65-1134560 Nol Appicania
334 1 Couniry 82::71 l ‘t— i Country 5. Cenrtificate ot Status Desired a gi.g?q:\i?:{;tional

— —; N;n;e and Address ot Current Reglisterad Agent -1 ~ 7:- Name and Address.of New_Registered Agent
Name

KALKAS, MARTTI
245 SE 1 STREET STE 311
MIAMI, FL 33131

Street Address (P.O. Box Number is Not Acceplable)

8. The above named eniity, submits this statement for the

red agent. 2{ @’L

the obligations of regi

SIGNATURE i

City FLT Zip Cede
ose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
Zlz2 [ vg

Sighature, typad o printsd namea ot reqgisierea agent and hitle it applicabls

{NOTE: Reglsiered Agent signalura required when relnatating)

DATE

FILE NOW!!! FEE IS $300.00

corporation did not r

In accordance with s. 607.143(2)(b), F.S., the

aceive the prior notice.

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

e PD & Delete TILE [JChange [} Addition
NAME STERN, ROBERTOH NAME

STREET ADDRESS | RUE PROF LUCIO MARTINA ROADRIGUES STREET ADDRESS

CITY-S1-21P 19 05651 SAQ PAULO SP BRAZIL, CITY-ST-2IP

TITLE vD O Defete TILE e X Change [ Addition
NAME STERN, EDUARDO H NAME Rrepa, €ovarco  He 15

SIREET ADDRESS | RUE PROF LUCID MARTINA ROADRIGUES SiREE OORESS [R . D R - P BserTD DA SiLVEIRA

chv-si-z | 19 05651 SAQ PAULO SP BRAZIL, om-stp Q& 634 Sae Paveo 3P PBeazit
TifLE [ pelete THLE O change [ Addition
NAME NAME A0 VET TS

STREET ADDRESS STREET ADDRESS 0208 05--01011~-013 #4300, 10
CITY-51-2IP GITY-S1-2IP

Ime [ Detete TITE [dchange 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP ,B &

T 03 Delete LE T I O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-&T-2IP

TLE [ Delete MLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIrY-ST-2Ip

12, | hereby certify that the infogmaths
indicated on this report or sbipple
of the corporation or the (egeiver o
changed, or on an atta; m%nt wit!

SIGNATURE: ~

elzz /.og

s(s lling does not qualify for the exemption stated in Section 119.07¢3)(7), Florida Siatutes. | further Gertify that the information
% and accurate and thal my signalure shall have the same lega! effect as it made under oath; that | am an ollicer or direcior
hd to execule this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11

vEp O}PRINTEmuEOF SIGNING OFFICER OR DIRECTOR Date

Daytirna Phans

s



