~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

j" ~ PROFIT i
CORPORATION

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham FILED
ANNUAL REPORT j Secretary of State

1996 %:‘/ DIVISION OF CORPORATIONS Jan 23 1996 8:00 am
DOCUMENT # P09566 (1) Secretary of State

1. Corporalion Name

DIJEVI INVESTMENTS N.V.

o T D

Pnn(:ipalrF'lc;cé ot Business Mailing Address
MADURO PLAZA 4160 E. 16TH AVENUE #405
DOKWEG 2Z/N HIALEAH FL 33012
RAGAOQ. NA
gl(J; GAo-N 3. Date Incorporated or Qualiied | 3a. Date of Last Report
S . , 03/26/1986 08/11/1995
M2, Principal Pace of Businoss | 2a. Maiing Address 4. FEI Number Applied For
|21] A 26 521505110 ot Aoptcabie
Suile, Apt. #, etc. n Suite, Apl. #, etc. 5. Cortiicata of Status Desired 0 58.75 Additional
[@2,1, s . 271 Fee Required
Gty & Stato | City & State 6. Election Campaign Financing 0 $5_00 May Be
23] - R 28] Trust Fund Contribution Added 1o Fees
_op __ Country 2p | __ Country 8. This gorporation has liablity for inlangible tax under s 199.032,
24| N 25] N 20] 30| Florida Statutes 0 Yes BNo
9. Nameand Address of Current Registered Agent 10. Name and Addross of New Registered Agent
81| Name
LEAL, EFREN 82| Street Address (P.O. Box Number is Not Acceptabie)
4160 E. 16TH AVENUE, #405
HIALEAH FL 33012 83
84| Ciy FL Ins Zip Code

|11, Pursuant to the provisions of Sectians 607.0502 and 607, 1508, Fiornida Statules, the above named corporation submits this statement for the purpose of changing its registered ofice
or regpstered agent, or both, in the State of Florida. Such chan%o was autharized by the corporation’s board of directors. | hereby accent the appointment as registered agent. | am
familiar with, and accep! the obligations of, Saction 607.0505, Florida Stalutes

SIGNATURE

CR2E(034 (12/95)

Synarure, Iypwd or pnhi@q nare ol ragnthz'efl ﬂl_}l:'l‘:‘gﬂ.d_lﬁr-e-ﬂ apbi cabde (ﬁdﬁ: Fv.g stéred Agent sng;n_a-l—[n}a raq.wed whan reanstai-“r;g} CATE
2. T T ___OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P (1 DELETE 1V TTLE - {7 Change [ Addition
WA AGUILERA, GUIDO A 1.2 NEME
SILLY AUZRLSS 815 PONCE DE LEON BLVD. 1.3 STREET ADDAESS
cov-si zr | CORAL GABLES FL 33134 14GITY-ST. 2P
TiLE ST [ DELETE 2 1THLE [] Change [ Addition
NAME LEAL, EFREN 22 NAME
STHEF | ADOHESS 4160 E. 16TH AVENUE, #405 2 3 STREET ADDRESS
| omv-stze 1 HIALEAH FL 33042 24011 -5T- 20
T D [C3 DELETE 3 1TLE [] Change  [] Addition
NAME NEW HEMISPHERE TRUST CO 32 NAME
SIREET ABDHESS MADURO PLAZA, DOKWEG ZN 33 STREET ADDRESS
orvestae | GURACAQ,NA 340ITY-51-2P
LE [ DELETE 4 1TITLE [ Change ] Addition
NAME 42 NANE
SIHEF | ADDALSS 43 STREET ADDRESS:
evsie | 440ITY-8T-21P
TILE [ DELETE 5 1UILE [ Change  [] Addition
HAME 5.2 NAME '
STHE F ADDAESS 53 STREET ADORESS
oiv-st-pe f o 54CIY-S1- 2P
e ] DELETE 6 1511LE [ Change  [J Addition
NaM: 62 NAME
STHLE | ADDRESS 63 STREET ADDRESS
CGIY-ST-7R 64 CITY-ST-2IP

-

14. | do hereby cerli'y that the information supplied with this fiing is voluntarily furnished and does not quaiy for the exemption stated In Section 119.07(3)k]. Florida Stalutes. | further
certify 1hal the information indigated pn this annual report or supplemental annual raport is true and accurate and that my signature shall have the same logal effect as If mads under
wath, that I am an officer gedffector of'the corporation or 1he receiver or frusiee empowered to execuls this repont as required by Chapter BO7, Florida Statutes; and that my name
appears in Block 12 or Block. 42 Pged, orfin an atlachment with an address,

ARl . '!_!z/gﬁJQQjﬂ—::ew

OR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR Daylima Fhone #




