FILED
2003 FOR PROFIT CORPORATION Aug 04,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ¢
DOCUMENT #  PO9566 Secretary of State
08-04-2003 90139 004 ***550.00

1. Entity Name

DIJEVI INVESTMENTS N.V.

Principal Place of Business Mailing Address
MADURO PLAZA 4160 E. 16TH AVENUE #405
DOKWEG Z/N HIALEAH FL 33012

e S

“ 2. Principal Placeof Business™ . 7= ~- -3 MailingAddress~ .

T Suite, ApL. #, eC. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
) 52"15051 10 Not Applicable

7 Zi -
" Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. EFREN .= ) ’ ) Street Address (P.O. 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. purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationg of registered agent.

oA
vamn v

SIGNATURE =

T Signélure. typed or printed name of registered agert and title if applicabla. {NOTE. Registerad Agent signature required when re‘msmlmg? DATE

e FILE NOWIN FEE IS.$550.00. . - o el e - _ o —_- o

e LFikE d 1 = > - 9. Elaction C F =
Ao Sepiombar 10,2003 Fo wilbe $760.00 oo o 85,00

ake Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 3 Gelete TITLE [Jchange [ Additien
NAME LEAL, EFREN " NAME .
sTReet aboress | 4160 W 16TH AVENUE SUITE #405 STREET ADDRESS
omv-s-2p | HEALEAH FL 33012 f ovest e
TITLE ST [ pelete TITLE [ Change [ Addition
NAME LEAL, EFREN NAME
stREer ADORESS | 4160 E. 16TH AVENUE, #405 STREET ADDRESS '
CITY-ST-71P HIALEAH FL 33012 GITY-$1-2IP
TMLE D O Oelste TITLE [l Change [ Addition
NAME NEW HEMISPHERE TRUST CO ' : NAME
sTreet aboRess | MADURO PLAZA, DOKWEG ZIN STREET ADDRESS
CITY-$1-2P CURACAO, NA CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

AZONY=ST TP o e o e . . .- CTY-S1-zp
TITLE © Obelsta TME [ crangs— 1 Addition~
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ip
TITLE [ Detete TITLE [ Change [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 receiarty trustae empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpafit wilhh an addresg, with all other like empowered.

52N

SIGNATURE:

BIGNATURE AND TJPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TDate ~ Daytime Phone ¥

(RE PECUIREDprw v. Lows 7oy dastipap

dd  S8LIS10

CR2E034 (4/03)

4



