2000 UNIFORM BUSINE REPORT (UBR
S (UBR) FILED

DOCUMENT # PO9566 Jan 20, 2000 8:00 am
DIEVI INVESTMENTS N.V. | Secretary of State

01-20-2000 90176 015 ***150.00

Principal Place of Business Maifing Address
MADURO PLAZA 4160 E. 16TH AVENUE #405
DOKWEG Z/N HIALEAH FL 33012-5853
CURACAQ. NA JUYDUDLJIGY
oc
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 52_15051 10 Apptied For
Not Applicable

Zip Country Zip Country 0] $8_75 Additional

: i :
5. Certificate of Status Desired Fee Required

.. 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Regisiered Agent
Name
LEAL' EFREN Street Address (P.C. Box Number is Not Acceptable}
4160 E. 16TH AVENUE, #405 :
HIALEAH FL 33012
City FL Zip Code

8. The above named entity submits this statement for the purposé of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agant and litle if applicable {NOTE. Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy s Intangible FILE NOW!!! FEE IS $150.00 10 . an Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' %5;;[1.g:n(;ag;a:ur?;mi::nmng O iﬁ.ggohl‘:?éfe
(See criteria on back} ] Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG QOFFICERS AND DIRECTORS IN 11
TIILE P [ Dalste TITLE [JChange [ Acdition
NAME AGUILERA, GUIDO A NAME
strReer a0oress | 815 PONCE DE LEON BLVD. STREET ADDRESS
CITY-51-7IP CORAL GABLES FL 33134 CITY-§1-21P
TLE ST [ oelete TLE (I change [ Addition
NAME LEAL, EFREN NAME
sTReer ADDAESS | 4160 E. 16TH AVENUE, #405 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 CITY-ST-ZP
me . D7 .- - - _Doees - ..J me - e reeme e = e [C-Change - [ Addition
NAME NEW HEMISPHERE TRUST CO NAME
sTReeT a00RESS | MADURO PLAZA, DOKWEG Z/N STREET ADDRESS
CITY-$T-7IP CURACAD, NA CITY-ST-2IP
TE (] Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-51-7IP
TITLE . [ Dalete TITLE [J Change  [] Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY -5T-21P CITY-ST-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7IP

13, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 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 recejwef or tes ergpowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachm, t addregs, with afl other like empowered.

SIGNATURE: _( BICEZN= 82001 700 0 pelowmy [{dlislbm (308)557-8282

RE AND TYRED OR PRINTED NAME OF SIGNING OFFICER ¢t DIRECTOR / Daytime Phone 4
- L

CR2E034 (9/99)



