FILED
2008 FOR PROFIT CORPORATION Mar 17,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #G13119 ERHD> 03-17-2008 90011 030 ***150.00

1. Entity Name

DIVERSIFIED INTERCONTINENTAL COMPANIES

Principal Place of Business Mailing Address

4400 BISCAYNE BOULEVARD 4400 BISCAYNE BOULEVARD

SUITE 950 SUITE 950 q “0 4 GB 45
MIAMI, FL 33137-3212 MIAMI, FL 33137-3212

ARG AR AR

02252008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE yR=Top. Ropied T,

59-2248423 Not Applicable
N ) $8.75 Additional
5. Cerlilicate of Status Desired O Pee Required

6. Name and Address of Current Registered Agent

HALPRYN, ERNEST M.

4400 BISCAYNE BOULEVARD DO NOT WRITE
SUITE 950

MLIJAMI, FL 33137-3212 . IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its regisiered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or pnnted name of reg:sterad agent and itk if apobcanis. {NOTE: Registered Agent signature required when reinstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2008 Foo will be $550.00 Trust Fund Coniribution. ] Added to Fees
10, OFFICERS AND DIRECTORS |
TITLE DVPS
NAME HALPRYN, GLENN L.

STREET ADDRESS | 4400 BISCAYNE BLVD STE 950
oY -§1-ZiP MIAMI, FL 331373212

TILE AS

NAME CABRERA, MARLENE
STREETADDRESS | 4400 BISCAYNE BLVD STE 950
CITY-ST-ZIP MIAMI, FL 331373212

TITLE DP
NAME HALPRYN, ERNEST M

SIREET ADDRESS | 4400 BISCAYNE BLVD STE 850
CiTY. SI-ZiP MIAMI, FL 331373212 DO NOT WRITE

wa IN THIS SPACE

STREET ADDRESS
CITY- ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME
STREET ADDRESS

CITY-ST-2IP ﬁ

12. | hereby certify that the informg#on
indicated on lgis reportor s
of the corporation or the re:
changed, or on an attach

lied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
ntalfrepprt is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director

r truglea ghpowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
} fe] s, with all other lika empowered.

‘//-/_ ERNEST M. HALPRYN, PRESIDENT 2/25/08 (305) 573-4112

SIGNATURE AND TYPED OR PRINTED NAME OF RIGNING QFFICER OR DIRECTOR Cate Daytene Phane #

SIGNATURE:




