FILED
2007 FOR PROFIT CORPORATION Apr 03,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #G13119 04-03-2007 90005 005 ***150.00

1. Entity Name
DIVERSIFIED INTERCONTINENTAL COMPANIES

S
Principal Place of Business Mailing Address q “ 0 q 8 h q b

1428 BRICKELL AVENUE 1428 BRICKELL AVENUE
SUITE 105 SUITE 105
MIAMI, FL 33137 MIAMI, FL 33131
A LT IR
4400 BISCAYNE BOULEVARD 4400 BISCAYNE BOULEVARD
Suite, Apt. #, etc. Suite, Apt. #, etc.
SUITE 950 SUITE 950 03262007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
MIAMI FL MIAMI FL 59-2248423 Not Applicable
Zip Country Zip Country - . $3 75 Additional
5. Certif fS D v
331373212 USA 331373212 USA artificate of Status Desired [ Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HALPRYN, ERNEST M. - HALP}&'I;T , ERNEST M.
1428 BRICKELL AVENUE trest Address (P.O. Box Number is Not Acceptable)
SUITE #10 4400 BTSCAYNE BOULEVARD
5
MIAMI, FL 33131 SUITE 950
City | p Code
P MIAMI FL 531373212
8. The above named entity submits this statement for the purposg, anging its stered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. g L
SIGNATURE_Ernest— M. Halprvn 03 /a? é / 0200 7
Signature, typed or printed name of régnsteféd agent and ttle it applicabfe [4 WOTE‘ Regstered Agent signature requited when reinslanng) / DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VPST XK, Delele TITLE DVPST oK Change [ Addition
NAME HALPRYN, GLENN L. NAME HALPRYN, GLENN L.
STREETACDRESS | 1428 BRICKELL AVE #105 SIREETADDRESS | A 400 BTSCAYNE BOULEVARD SUITE 950
CITY-SI1-2IP MIAMI, FL 33131 CITY-51-2IP MIAMI FL 331373212
TILE AS KOO0ER, Delete TITLE AS XA Change 7 Adaition
NAME CABRERA, MARLENE NAME CABRERA, MARLENE
STREET ADDRESS | 1428 BRICKELL AVE #105 sweeranoness | 4400 BISCAYNE BOULEVARD SUITE 950
CIFY-ST-P | MIAMI, FL 33131 Cry-5T- 2P MIAMI FL 331373212
TITLE DP XXX pelee TILE DP XXXR Change [ Addition
NAME HALPRYN, ERNESTM NAME HALPRYN, ERNEST M
STREET ADDRESS | 1428 BRICKELL AVE #105 smeeranoness | 4400 BISCAYNE BOULEVARD SUITE 950
Or-ST-IP | MIAMI FL env-stap | MIAMI FL 331373212
TLE D XXX)E& Delete TILE [ Change [ Addtion
NAME HALPRYN, GLENN L NAME
STREET ADDRESS | 1428 BRICKELL AVE #105 STREET ADDRESS
CITY-ST-7P MiAMI FL 33131 CITY-SI-21P
TITLE [ velate TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete THLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
12. | hereby certify that the information supplied with this filin C? does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accuralé and thal 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 empowered tc execute report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all other ik powered.
SIGNATURE. Ernest M. Halpryn 03/)%@7 305-573-4112
SIGNATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR Daytime Prone ¥




