2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000042839

1. Entity Name

DHIR INVESTMENTS FLORIDA INC.

Apr 07,2001 8:00 am
ecretary of State

04-07-2001 90010 019 ***150.00

Principal Place of Business

1925 BRICKELL AVE.
SUITE D-206
MIAMI FL 33128

Mailing Address

1925 BRICKELL AVE.
SUITE D-206
MIAMI FL 33129

2, Principal Place of Business

3. Mailing Address

I M

[N

Suite, Apt. #, etc.

Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65‘0502838 Applied For
Not Applicable
Zi Count Zj Count it
P uriry P ountry 8. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Reglstered Agent
Name
BESU' ROGER Street Address (P.O. Box Number is Not Acceptabls)
1925 BRICKELL AVE.
SUITE D-206
MIAMI FL 33129 , .
City FL Zip Cods
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 Flarida,
SIGNATURE
Signature, typed or printed name of registered agent and tilia if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
. . . Y ' . . '

8. This corporation is efigible to satisy its intangible FILE NOW!L! FEE lS. $150.00 10. Erection Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $350.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFiCERS AND DIRECTORS IN 11

TMLE PD [ Delete TLE [ Change (] Addition

NAME RIOS VAQUERD, FRNACISCO NAME

sTReer ADDRESS | PASEOQ DE YESERIOS STREET ADDRESS

OITY-S1- 29 28005 MADRID SPAIN CITY-ST-2P

TILE VPSD O Delete THTLE [l Crange ) Addition

NAME ESTEBARAN, MARIA DEL ROCI O NAME

STREET ADDRESS | PASECQ DE YESERIOS STREET ADDRESS

crv-st-2f | 28005 MADRID SPAIN CTY-57-2IP

TIMLE [ Delete TITLE [l Changs [ Addition

NAME MAME T ~ T

STREET ADDRESS STREET ADDRESS

CITY-S8T-ZIP CITY-§7-2IP

TITLE O Detete TITLE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY -ST-ZIP CITY-ST-7IP

TITLE ™ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T1-ZIP CITY-37-2IP

e O Delete LE ’ O thange [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

13. | hereby certity that the information supplied with this filin
frug

very d to efecute this repoert as requirel
yith é‘.l@he like empowered.

indicated on this report or supplemental report i
of the corporation or the receiver or trustee emp
changed., or on an attachment with an address,

SIGNATURE:

g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
agsurate and that my signature shall haye the same legal effect as if made under oath: that f am an officer or director
C 7, Florida Statutes; and that my name appears in Block t1 or Block 12 if

Pl

E M:E\D& muﬁg s%gwg ,gglcsn o}wn’ecmn

\ . DoV
i -0y P30

0147462

CR2E034 (10/00}



