FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT # 13119

1. Corporition Name

DIVERSIFIED INTERCONTINENTAL COMPANIES

Principal Place of Business

1428 BRICK:LL AVENUE
SUITE 105
MIAMI FL 33131

Mailing Address

1428 BRICKELL AVENUE
SUITE 106
MIAMI FL 33131

.M87070

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90168 022 ***150.00

T -

DO NOT WRITE IN THIS SPACE

3. Date |hcorporated or Qualifed
12/07/1982
2. Principz| Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 2 59-2248423 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . R i
7 ¢ ’ 5. Cerlifcate of Status Desired O $8.75 Adc!\tlonal
22 -2—7| Fee Required
City & State City & State §. Edecticn Campaign Financing O] $5.00 142y Be
El E\ Trust FFund Contribution Added t Fees
Zip Couritry Zip Country 8. This curporation owes the current year Intangible
24 H ;l E‘—ﬂ Parsoral Praperty Tax. X ves Jno
9. Name and Adcdress of Current Registered Agent 10. Name and Address of New Registert d Agent !
81| Name |
HALPRYN, ERNEST M. 83| Street Address (P.O. Boy Number is Not Acceptable)
ree RN m epiable
1428 BRICKELL AVENUE i’
SUITE #105 83
MIAMI FL 33131 |
84| Cily F L 85| Zip Cade !
1

11. Pursuant to the provisions of Sections 607.0507 and 607.1508, Florida Statules, the above-named cc rporation
office ¢ r registared agent, or both, in the State cf Flonida. Such change was .authorized by the corporiition’s board of
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

submi s this statement for the purpose of changing its registered
(irectors. | hereby accept the app ointment as reg slered

SIGNATURE .
Signaturs, typed or printed na ne of registered agent and title if applicable. {NOT Z: Registered Agent sig) req ired whan ing) DATE 6

12. OFFICERS ANE DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 o2

e T wPST [ DELETE 11TTLE [JChange  (JAddtion |

NAME HALPRYN, GLENN L. 1.2 NAME 3

streeTanoress| 1428 BRICKELL AVE #105 13 STREET ADDRESS b

GITY-ST-2P MIAM! FL 33131 14CITY-S§T-ZP &

TME A [J DELETE 21TTLE DiChange  L1Addtion | ©

NAME HURTADO, ELLISA 22NAME f

streeTADDRE3S| 1428 BRICKELL AVE #105 23 STREET ADDRESS

CITY-ST-2P MIAMI FL 33131 2.4CITY-§T-2ZP

TME DP [J DELETE 3.1 THLE [JChange  [] Addition

NAVE HALPRYN, ERNEST M 32 NAME ;

streeTaporess| 1428 BRICKELL AVE #105 33 STREET ADDRESS

emv-st-ze | MIAMIFL 34.CITY-8T-2P

TME [ DELETE 41TALE [JcChange  [J Addition

NAME 4. 2NAME

STREET ADDRE'S 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-5T-2PP

TILE O DELETE 51 TTLE COChange [} Addition

NAME 5.2 NAME

$TREET ADDRE! S 53 STREET AGDRESS

CITY-ST-2ZP 54 CITY-ST-2IP

TILE {J DELETE 61TTLE [ Change [ Addition

NAME 62 NAME

STREET ADDREE S 3 STREET ADDRESS

CITY-ST-21P 64 CITY-ST-2P

14. 1 hereby certify that the information supplied with this filing does not qualify fo - the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cortify that the information
indicated on this annual report o - supplemental znnual report is true and acct rate and that my signature shall have the: same legal effect as if made un ler oath; that i m an
officer ¢ r director of the corparat on or the receivar or trustee empowered 1o execute this report as req Jired by Chapter 607, Florida Statutes; and that ny name appea‘s in

?r oh an attachinent with an address, with all other like empowered.

Block 1.2 or Block 13 if ¢h

SIGNATURE:

77

'

i
IATU IE AND TYPED QR PINTED NAME OF SIGNING OFFICER OR DIRECTOR

04-14-99
Date

305.371=4112 . IJ



