FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT ST FLORIDA DEPARTMENT OF STATE
SORFORATION. sari . Mortar Jan 22 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P95000090537 (8)

1. Corporation Name

DUSSELDORF, INC.

VBRI

Pringipal Place bf Busimess Mailing Address
1428 BRICKELL AYENUE 1428 BRICKELL AVENUE
EIGHTH FLOOR E\GHTH FLOGR
MiAME FL 33131 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
2. Date Incorporated or Qualified
11/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
?1—[ - El 13-3880759 Not Applicable
Suite. Apt. #, etc. Suite, Apt. #, etc. i
—-1 . P ——I uie. AP e 5. Certificate of Status Desired O $8.75 Additonal
29 27 Fee Required
City & Slate City & State 6. Election Campaign Financing _ . $5.00 May Be
Eﬂ E{ Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangibie
m o E‘ E’ 5‘ Personal Property Tax due June 30. Fives [dno
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MANASTER, JOSHUA D ESQ 81) Name
1428 BRICKELL AVENUE 82| Street Address (P.O. SBox Number is Not Acceptabla)
EIGHTH FLOOR i _
MIAMI FL 33131 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Siatules, the abave-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Stale of Floride. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 807.0505, Flarida Statutes.

SIGMNATURE
Signakure, typed o printad name of ragistered agent and title it apglicable {NOTE: Reglstered Agent signature required when rainstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 12
TIeE P [T oeLETe 117ITLE [T changs L] Addition
NAME ATLAS, ALLAN 1.2 NAME
svaeET aDoReEsS | 8415 SW 107 AVENUE 1.3 STREET ADDRESS
CITY-ST-21P MIAME FL 14 CITY-5T-ZIP
TITLE T peteTe 2.1 TMLE [T change  [3 Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T-2P 2 4CRY-§I-2IP
TITLE T DELETE 31TALE . [ change LI Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 2P 3.4, CITY -ST-ZIF
TITLE o LI DELETE 4.1 TILE [dchange L] Addition
MAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-51-ZIP 4.4 CITY-ST-7P
THLE [ DELETE 5.1 TiTLE [ 1 Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 8T- 2P 5.4 CiTY-51-ZP
TTE [T oELETE 6.1 THTLE 1 Crenge [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -5T- 1P 5.4 CITY-ST-2IP
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(j), Fiorida Statutes. { further cextify that he information

indicated on 1his annual report or supplemental annual repoert 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 ¢f Ihe corporation o the recgiver or trusige em ered 10 execute this report as required by Chapter 607, Flosida Statutes; and that my name appears in

Block 12 or Block 13 if chan on an atiAbhment wi 85%, f
SICNATIHIDE: W Jagri Accad JAY AteAS J&;}‘i&’ 305 - 2145120

CR2E034 (10/97)



