2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

614105

INTERCONTINENTAL DIVERSIFIED INVESTMENTS, INC.

Principal Piace of Business
G/0 MARCIA B. GABALLERO, ESQ.

Mailing Address
2450 SW 137TH AVE

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90102 027 ***150.00

PRV L)

2450 SW 137TH AVE. SUITE 221 SUITE 221
MIAM FL 33175 MIAMI FL 33175
“ - IENRAREORER RN MR
2. EBringipal PI of Busingss 3. Mai Img Address
q 57 Ul I/\fa\[ Q3 Conl unwy
pt. #, etc. Suite, etc, DO NOT WRITE IN THIS SPACE
Q e 201 @ (e 2
ity & State . ity & State 4. FEI Number Applied For
M lOM‘\ , F\OndOD LA \ \D ﬂd a) 59-1966542 Not Applicable
Zip Countr Zip Country . . $8_75 Additional
3& I(D6 d.S . 3 3 \ (.QS u . S 5. Certificate of Status Desired | Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name, - - ,
CABALLERO. MARCIA B (}O\DOL\\E’ {7 M(\m g
' Stree&:ﬂ(d .C. B umber is Ifot Accepigble}
2450 SW 137TH AVE ' &5 Ui o/
WA R 317 Slufe 20,
City ZipCode
MiGanat FL [ “3%((os
8. The above named entity submns;hfW )‘W changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signatura, typed or printad name of rgg; lﬁrad Man {NQTE: Registered Agent signatura required when rainstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. Lhis corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o de so.
{See crileria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

11. QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11

TINLE PDVT [ Delate TITLE B change [ Addition
wse | VALERA, ALBERTO s NS, Ao

sTReeT ADDRESS | 2450 SW 137TH AVE STREET ADDRESS T‘DO M ,_*_:_}@

CITY-ST-2IP MIAMI FL CITY-ST-ZIF AL ‘F\\O Rd.a_ Sp3 Y- OO

TIMLE S O Celete TILE “$Thange [ Addition
HAME VALERA, ESTHER NAME & lefa ES‘H'\E.(

STAEET ADDRESS | 2450 SW 137 AVE STREET ADDRESS '@ %74

omv-s-zp | MIAMI FL CITY-ST-2IP ~ i L Ca~ AR _%— \Oﬁd@_‘ ARY-0I0N
TITLE [T pelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change T[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the ipfo

of the corporallon or thg receiver or YUytEE &

RRpwerad to ex

atign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this reportfor supplemgntal report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

te this report

4/3 ’oz 30&/«7-9 722

| \.‘:IGHATURE A

TYPED OR PRINTED MAME QF SIGNTRG QFFICER DIRECTOR
4 2n

Day‘h}ne Phane #

T Dale’

—

CR2E034 (9/01)



