2?01 U“IFORM BUSINESS REPORT (UBR)

 DQEUMENT # 614105

1. Entity Name

INTERCONTINENTAL DIVERSIFIED INVESTMENTS, INC.

Principal Place of Business

C/0 MARCIA B. CABALLEROC. ESQ.
2450 SW 137TH AVE. SUITE 221
MIAMI FL 3175

us

Mailing Address

2450 SW 137TH AVE
SUITE 221

MIAMI FL 33175

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 07, 2001 8:00 am
Secretary of State

05-07-2001 90034 050 ***150.00

LU RHHAR AR O

DO NOT WRITE IN THIS SPACE

IR

~=~ ~—CABALLERO, MARCIA'B™ -

City & State City & State 4. FEI Number 59.1966542 Applied For
Mot Applicable
i nt i 1t it
Zip Country Zip Country 5. Cerificate of Status Desired O $8.75 Addmonaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

2450 SW 137TH AVE
STE 221
MIAM! FL 33175
City FL Zip Code
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 Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla. {NOTE: Registared Agent signalure required when rainstating} DATE
9. This _gorporatwc_m is ehg\bl; to satisfy its Intangible FILE NOW!!! FEE IS."$150.:;} 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Eund Contribution. Addsd to Fees
(See criteria on back) O Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PDVT [ Delete TIMLE CIchange [ Addition | 8
NAME VALERA, ALBERTO NAME =
strecT ACDRESS | 2450 SW 137TH AVE STREET ADDRESS 3
CITY - ST-2IP MIAMI FL CITY-ST-ZIP %
e S O delete TITLE O Change 5 Additon |
NAME VALERA, ESTHER NAME
sTREET ADDRESS | 2450 SW 137 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL CIFY-ST- 2P
TME 3 pelete TITLE [ change [ Addition
NAME NAME

""STREET ADDRESS"|” — -~ T - STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 3 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-ZIP
TITLE ) Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Lc:w-sr-zlp

changed, or ¢n an attad

SIGNATURE:

13. | hereby certity that the ipfD
indicated on this reportfor supptefgntal report is true an
of the corporation or the réceiver gL} tee empowered 10

24ign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

! ent wi

Y

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

% required by Chapter 807, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

M&«,\me) AleedTs \bleed:

£

2 74-28 4>

Data Dayiktne Phone #




