2006 FOR PROFIT CORPORATION
200 FILED
ANNUAL REPORT (AR) Feb 20,2006 08:00 AM

DOCUMENT # P98000029077

ety tiams Secretary of State
INTERCONTINENTAL PROPERTY INVESTMENT, INC.
Principal Placa ot Business Mailing Address
501 BRICKELL KEY DRIVE P.0. BOX 56-0848
SUITE 400 MIAM! FL 33256-0948
i TR RRERIALY
2. Pnncipat Place of Business 3. Mailing Adaress
Suite, Apt. #, stc. Sulite, Apt. #, elc. 15t MOORE CR2C034 (10;05)
City & Siate City & State 4. FENNumbar Apgued Far
65-0871560 e
2 J Courtry ' zp Couniry 5. Certificate of Status Desived F: ?gggqﬁi:gﬁmas
! ______ & Name and Address af Cantent Registered Agent 7. Name and Address of New Reglstered Agent
Name
&%ﬁé’oﬁ%@éﬁ-{lﬁd— PROPEHTY INVESTMENT {NC- Sreet Adaress (P.Q. Box Number is Not Accepiable)
501 BRICKELL KEY DR, SUITE 400
MIAMI FL 33131 {
City FL ‘ Zip Code

3. The above named enlity submits this staterment for the purpose of changing its registered office or registered agesnt, or baln, in the Swate of Fiorida. |am famiiiar' with, and accept
the obfigations of registered agent.

SIGNATURE

Signarare, Yppep o praded nAme of efesiened apand and Hlc J apaticatie {NOTE Feg storet AQEN sNalure (s when feasasag) OAJE
- v . P W e T T TR A
FILE NOWHI FEE IS §1B0.00., 7

- After May 1, 2006 Fea Will Be $550.00 """
“Make Check Payable to Flofida Departricnt of State

. Elsction Campaign Financing $5.00 May &=
Trust Fund Contribution. [ Added to Cees

10. TFFICERS AND DIRECTORS 1.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it br 3 pelete THiLE Tlohange [ Addiie.
NAME BLAVIA, MIREYA MARE UHBI}U&"#@U 5

STREET ADDRESS {501 BRICKELL KEY DRIVE, SUITE 400 STREET ADDRESS 12,02 A06-800E32-008 158,75
CIY-ST-IF  (AIAMI FL 33131 ) ﬁ CITY-S7-2P :
™ s 7 Deleta It [T opange  [Jaom
NAKE FIGUERDA, ALGLISTD A MAME

SYREET ADDRESS | 501 BRICKELL KEY DRIVE, SUITE 400 STREET ADDRESS

CY-ST-28 {MIAME FL 33131 E L SIY-57- 17

i T {73 Ostpte e [ Change [ msn
NABE BETHART, LU A - AME

STREET ADDESS | 503 BRICKELL KEY DRIVE, SUITE 400 SHEEL1 ADDAESS

ciry-st-1p MIAMI] FL 33131 Gty 53- 4P

M 7 Duleie TLE O oemge [ aann
NAME NAME

STREET ADUESS STRELT ADDRESS

LTY-ST-2P LHY-5T-4P

TRE 3 efein r me Y change  [JAd
HAME MAME

STREE] ADBRESS SYREET ALDRESS

CRY-ST- 7@ LY-§1-

HLE [ Delete iSE {Jchange [Jas
NAME PANE

STREET AQORESS STRCET AQDRESS

CHY-S§T-7P CFY-SI- 4

12. | hereby certily that the informahion supplied with this filing doss not qualily for the exempiions contained in Section 119, Florida Stauies. [ further cartily that the infoimatio
mdicated an this repornt of supplemental report is true and accusate and that my signature shail hava the sams legal effect as if made under cafl; tiat L am an officer or diraci
of the corporalion of the secelyer o kugtee smpowered 1o executs this report as required by Chapter 807, Farida Statuies: and thal my name appears in Block 10 or Blogk 1
if changed, or &n an attachmgnt wilh a dress, with ali alher lde empowered. -

SIGNATURE:

2 /-0 305-37-474f

T Ty regaa




