2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOEUMENT # Poese6 Feb 02, 2004 08:00 AM

T Enity Name ' Secretary of State
DWEVI INVESTMENTS N.V.

Principal Place of Business Mailing Address

MADURC PLAZA 4160 E. 16TH AVENUE #405
DOKWEG Z/N HIALEAH FL 33012

CURACAQ, NA
ocC

Suite, Apl. ¥, etc Suite, Apt #, efc, - MOORE CR2E034 (1 1/03)
City & Stale Tily & State - 4. FE) Number Apglied Far
52-1505110 Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired O $8'75, Additianal
Fee quuurea
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Naine
LEAL, EFREN —
P
4160 E. 16TH AVENUE, #405 Street Address (P.C. Box Number is Not Acceptable)

HIALEAH FL 33012

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the abligations of registerad agent.

SIGNATURE - — RERIEPRE
Sgnatura, typed or pnnted name of ragislared agent and titke «f applcable (NOTE Registered Agen! signaturs roguired wher rainstating} DATE
. FILE NOW"!. FEE l_S $150.00 : 9. Elaction Campaign Financing $5_00 May Ba
After May 1, 2004 Fee will be $§50'm} - - Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS ) l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PST 3 delete THLE O Change [ Addition
NAME LEAL, EFREN NAME UOOG0B026901 o
STREET ADDRESS | 4160 W 16TH AVENUE SUITE #405 STREET ADDRESS 02/03/04-50024-024  150.00
CITY-ST- 2P HIALEAH FL 33012 CITY-5T-29
TILE ST 3 belete THLE O change [ acdition
NAME LEAL, EFREN HAME
STREET ADDRESS (4160 E. 16TH AVENUE, #405 STREET ADDRESS
CiTY-ST-2IP HIALEAH FL 33012 B CHY-Si-2P
TITLE D [ Deete THLE Cdchange [ Addition
HAME NEW HEMISPHERE TRUST CO HAME
STREETAGDRESS | MADURC PLAZA, DOKWEG Z/N STREET ADDRESS
CITY-ST- 2P CURACAD, NA CITY-5T- 2iP
THLE 3 Deiete THLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
{1113 3 Delete TILE [ Change 1 Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
GiTy-5T. 2IP Ory-51-2P
THLE [ oelete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-sT- 2P o

12. | hereby cerlify that the informatie pplied with ihis filing does not qualify for the examption stated in Section 118.07(31i), Florida Statutes. | Rarther certify that the information '
indicated en this report oL&lpplementyl report is true and accurate and that my signature shall have the same fegal effect as it made under oath; that | am an officer or director
of the corporation or thefecevere ee ympowgred 10 execute this report as reguired by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Biock 11 if

changed., or on an ait# wifn all other HW

SIGNATURE:(____ — 1 / >¢/0 Foi-887H38 s
FRRTURE AND TYPED/T! PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

] Dae / Daytime Phane ¥



