2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED i
Mar 24, 2003 8:00 am |

DOCUMENT # P98000029077 B

1. Entity Name

INTERCONTINENTAL PROPERTY INVESTMENT, INC.

Secretary of State

03-24-2003 90194 036 ***158.75

Principal Place of Business Mailing Address
201 S BISCAYNE BLVD 201 S BISCAYNE BLVYD Y
SUITE 3400 MIAMI GENTER SUITE 3400 MIAMI CENTER BD 01 47 15
RIS
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0871560 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desied gg-gesqlﬁ:’:j“"“a‘
§. Name and Address of Current Registered Agent 7._Name and Address of New.Registered Agent -
T o T ' Name
! Street Address (P.Ogox Number is Not Acc ble}
201 § BISCAYNE BLVD 20187 B1sEgne “Bivd
SUITE 3400 Suite 3400
MIAMI FL 33131 ci . Zj
Mo | FL | 3313

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. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE /%W‘ g M A 3@@‘!‘9\% .

3fi2/03

Slgnalu?a. typed or printed name of ragistered agent and title it applicable. {NOTE: Registered Agent signmﬁe required when reinstating)

b FILE NOW!H! FEE IS $150.00
- y . ; 9. Electi ign Financi

After May 1, 2003 Fee will be $550.00 Tt b Comtuton T [ ooy Be
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O pelete TITLE [ change ] Addition __8_
NAME BLAVIA, MIREYA NAME =]
steer anoress | 201 SOUTH BISCAYNE BLVD SUITE 3400 STREET ADDRESS &
CITY-ST-2I MIAMI FL 33131 CITY-ST-2IP ]
TITLE ST - [ pelete TILE [JChange  [] Addition %’
NAME DACASTIGLIONE, MAYRA C NAME

STREET ADDRESS
CITY-8T-7P

streer aporess | 201 SOUTH BISCAYNE BLVD SUITE 3400
CITY-ST-2IP MIAMI FL 33131

e e mes SR o oot s = - o]

Temmem T ETT S w= =" [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-$T-2IP

TITLE . 71 Detete TITLE [ Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-§T-71P CITY-ST-2IF

TITLE [ Defete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-2IP

TITLE [J Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP 3 -8T-2IP

12. ) hereby certify that the information supplied with#his filing does not quality for the exe

of the corporation or the receiver g
changed, or on an attachment wj

an addgress, with all other lijgg emplivered.

SIGNATURE:

pption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplementakfeport if true and accurate and tHat my signatjre shall have the same legal effect as if made under oath; that | am an officer or director
rustee emppwered (o executg thi yfeport as requifed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

,SIGNATURE ANDTYPED O{FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



