FILED ;
2003 FOR PROFIT CORPORATION 3
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am :
DOCUMENT # 614105 T ecretary of State
1. Entity Name ' ; 04-21-2003 90493 014 ***150.00
INTERCONTINENTAL DIVERSIFIED INVESTMENTS, INC.
Principal Place of Business Mailing Address
9192 CORAL WAY 9192 CORAL WAY
SUITE 201 SUITE 201
MIAMI FL 33165 MIAM! FL 33165
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEl Number Applied For
59-1966542 Not Applicable
Zi Count i ountr iti
P ounty Z'p C Y 8. Certificate of Status Desired O $8.75 Additional
. R . . o R ~  Feo Reqguired ;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
CABALLERO, MARCIA B
Street Address (P.O. Box Numbser is Not Acceptable)
9192 CORAL WAY
SUITE 201-.
MIAMI FL 93165 City FL Zip Code
. -
8. The-ai;'Q\{e3hamed enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatichs of registered agent.
N b
‘SIGNATURE
- ‘ Signatura, typead or printed nama of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) OATE
) FILE NOW!I! FEE IS $150.00 . o
9. Electien Campaign Financing $5.00 May Be
After May 1, 2003 Fe_Ie will be $550.00 | Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS ANC DIRECTCRS I 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PDVT 3 Delete TITLE [ Change [ Adgition g
NAME VALERA, ALBERTO HAME g
streer anoress | P.O BOX 440309 STREET ADDRESS - 3
are-st-zr | MIAMI FL 33314-0309 CITY-ST-2IP . g
o
TITLE s 3 Dslete TILE [ Change [ Addition T
NAME VALERA, ESTHER NAE
stresT ADoREsS | PO BOX 440309 STREET ADDRESS
. CITY-$1-2IP MIAMI FL 333140309 CITY-ST-2IP
TIE 1 Delete TIMLE ] [ Ghange  [J Addition
NAME e — P - - T ey L= - el NAME - E R L - - R .
STREET ADDRESS STREET ADORESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE [ Delete TNLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP e e CITY-ST-2IP
TITLE [ Delete TITLE [ Ctange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
TITLE [ petete TTLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-71F i CITY-ST-2IF
12. | hereby certify thz;,l'_the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify thal the information
indicate his réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the gbrporalibR,or the receiver or frusiag empowered to gxedute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changkd, or on amgitachment with an adaMss, with.a#oimer like em ered.
= g L LeaaTo Nale
1) VKo Paioalial il —i~udrg | Rl= NAlerh (] -
SIGNATURBH “J."*%wsuﬁgﬁ&p Hizfox 3oi]sg)-+b306
/ SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING MER OR DIRECTOR Date v Dwin’ﬁ Phone #




