2001 UNIFORM BUSINESS

REPORT (UBR) FILED

0146459

ALVAREZ, RODRIGUEZ-ECAY & COMPANY, P.A.
782 N.W. 42 AVENUE, SUITE 545
MIAM! FL 33126

[ ]

DOCUMENT # F94000005470 Mar 15, 2001 8:00 am
1. Eniiy Name Secretary of State

BREGA INVESTMENTS N.V. 03-15-2001 90004 013 ***150.00
Principal Place of Business ' Mailing Address
C/O ALVAREZ RODRIGUEZ-ECAY & CO.. PAVC G/O ALVAREZ RODRIGUEZ-ECAY & CO.. PAVG
782 N.W. 42ND AVENUE. SUITE 545 782 NW. 42ND AVENUE, SUITE 945 Lydodivvu
MIAMI FL 33126 MIAMI FL 33126
R T AR R

Suite, Apt. #, etc. ] Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE

C[l’yié‘ Slz;te T Cily&State ~ T T TE T T g FE NUMBer gy, -005335 = e et Applied. For——-|sa

98 1 Nat Applicable
Zp Country e Country 5. Certificate of Staws Desired (] $8-79 Additional
Fae Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

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.

SIGNATURE

STREET ADDRESS | EDFICIO SOHO APT 1-B, SEBUCAN
orv-st2r | CARACAS VE

Signature, typed or printed name of registered agent and title if appiicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
i ion is eligi isfy i i "
8. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 tay 8o
- |mTaxfling requirement and glects todoso. . - L. . After MAY 1, 2001. Fee will be $550.00 Trast Fund Contribution, . O hitied 10 Fass

{See criteria on back) a Make Check Payable t6 Depariment of State” |~~~ e T et
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete MLE . O change £ Addition | &
NAME CORPORATE AGENTS N.V. NAME g
STREET ADDRESS | 3 L.B. SMITHPLEIN STREET ADDRESS §
Ciry-S7-2P CURACAO/NETHERLANDS ANTILLES CITY-§7-71P i
TLE D I Delete THLE > Kl change [ Addition [ CC

- et . O

NAVE DUQUE FASENDA, RosA : Luciono I dugue- Fagendo.

streer aooness | COUE: los Femandez, dig. Soto - aptF 16 ,dbaean
o-SIP jtaracas  Nenezuelo.

NAME DE DUQUE, ROSA FASENDA
STREET ADDRESS | EDIFICIO SOHO APT, 1-B
oITY -5T- 21 SEBUCAN CARACAS VENEZUELA

ML D " K Delete LE

D. . ® change [ Addifion
NAME Faule Valemhna. rez. pugoe

steer aoiess [CallE 1o Fernandez.  Edig, Sono-apk#4 B Zducan
av-size | covacas, Venezuela

TITLE 1 Detete TITLE Ochange [ Addition
NAME ) NAME )
_ STREET ADDRESS ~_ . smezrapopess | i _
onestzp | T T T T T T T T T T T T s T T A B
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher certify that the informaticn
indicated on this report or supplemental report is true .'anéJ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
- of the carporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W PaulA VALENT INA TEREZ DUQUE. a3/t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




