FILED
2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P94000042839 03-19-2004 90039 014 ***150.00
1. Entity Name
DHIRINVESTMENTSFLORIDAINC.
Principal Place of Businass Mailing Address
1925 BRICKELL AVE. 1925 BRICKELL AVE. ‘1
SUITE D-206 SUITE D-206 5 4 U 1 9 B‘i ,
MIAMY, FI 33129 MIAMI, FL 33129
P v RO R R

Suite, Apt, #, etc. Suite, Apt, 4, etc. 02162004 Chg-P CR2E034(10/03)

City & State City & State 4, FEI Number Applied For

65-0502838 Not Applicable
Zp Country Zip Country 5. Certificate of Siatus Desired O fi';z’gq l‘:?ed dﬂiona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
’ Name -
BESU,ROGER i amni %&POM e ﬁ el Tl e1
1925BRICKELLAVE. Street Address (P.O. Box Number is Not Acceptable}
SUITED-206 — =
MIAMI FL33129 19 25 Drickelt. ,4\/6- D206
O AL 1A FL | P 8% 12

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations o&rf{g'S}?ﬁd,,??B"éa r W
SlGNATUHEM /‘ zj 3) "'q - 0 L/

Siq'noture. lypeﬂ 82‘2‘1 aarp; of ig:lé{;ia;)ent a? !Pe_éjgp%cﬁlﬁq,l T {NOTE: Registerect Agerd sigrature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May 8e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Adged to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TiTLE PD [ elete TMLE [ Change [ Addition
HAME RIOSVAQUERQ,FRNACISCO NAME
STREET AUDRESS | PASEODEYESERIOS STREET ADCRESS
CITY-57-2P 28005MADRIDSPAIN, CITY-ST-2IP
TITLE VPSD 7 Detete TME [J Change [ Additien
HAME ESTEBARAN MARIADELROCIO NAME
STREET ADDRESS | PASEODEYESERIOS STREET ADDRESS
CITY-5T-2P 2B00SMADRIDSPAIN, CITY-ST-2IP
TITLE 2] Delete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-20P CITY-ST-2IP
TITLE [ delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 Detete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-5T-21P

12, | hereby certify that the information supplied wi thls filing does pot qualify for the exemption stated in Section 119, 0'."?l )i, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report it courgte 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 receiver or trustee empawered A6 execite this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress. ikeernpowered,
SIGNATURE: . 2 -05~04 Do/l
S PRI IEET P58 VD 1O i




