FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 28, 2003 8:00 am

HYX W)

Ay

DOCUMENT #  P01000077107 Secretary of State
1. Entity Name 01-28-2003 90083 026 ***150.00
DBEXPERTS, INC.
L
Principal Place of Business Mailing Address
1111 BRICKELL AVENUE 1111 BRICKELL AVENUE
11TH FLOOR 11TH FLOOR
e o I N
2. Principal Place of Business 3. Maijling Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65—1 134560 Not Applicable
“ip Country ap Country 5. Certificate of Status Desired g f‘g'ggqlﬁ?e(gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= == == —Mameo— - - N
KALKAS' MARTTI Street Address {P.O. Box Number is Not Acceptabtle)
245 SE 1 STREET STE 811
MIAMIFL 33131
City FL Zip Code

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 obligations of registered agent.

SIGNATURE
Signaturs, typed or printsd name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ N
After May 1, 2003 Fee will be $550.00 e oo o e 1y 32:00 ey oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD D.De]e{e TILE O change [ Addition
HAME STERN, ROBERTO H NAME '
streetanoress | RUE PROF LUCIO MARTINA ROADRIGUES STREET ADDRESS
CITy-ST-21P 19 05651 SAD PAULO SP BRAZIL CITY-§7-2P
TLE VD ] Delete TITLE O change [ Addition
NAME STERN, EDUARDO H NAME
streer a00RESS | RUE PROF LUCIO MARTINA ROADRIGUES STREET ADDRESS
onv-s2¢ | 19 05651 SAO PAULO SP BRAZIL OITv-5T-2p
TITLE [ pelete THTLE [ Change (] Addition
NAME : AT S K ’ - -
STREET ADDRESS STREET ADDRESS
CITY-S$T-7IP CITY-ST-71P
THLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-21P
MLe [ pelete TIMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-§T-7IP
TILE [ pelete TITLE [ Change (] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(), Florida Statutes. { further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowared lo pxes his_report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentyvith.af addess "'W'/Aw d.

| L P T
SIGNATURE:

/-{ "ﬁ 8 H@&cz, Syeen) /120103

Tt

7 4
SIGNATURE AND TYPELOT PRINTED NAME OF SIGNING OFFICER Dﬂ DIRECTOR Pate Daytime Phona #

CR2E034 (10/02)




