2002 UNIFORM BUSINESS REPORT (UBR)

FILED

E
|

[ ]
DOCUMENT #  P94000022073 May 06, 2002 8:00 am
1. Enty Name Secretary of State -
INTERCLIMA, CORP. 05-06-2002 90112 050 ***150.00
Principal Place of Business Mailing Address
8400 N.W. 52ND STREET. SUITE 22¢ 8400 N.W. 52ND STREET. SUITE 229
MIAMI FL 33166 MIAMI FL 33166
2, Principal Place of Business 3. Mailing Address ”II"II“" m" I|I|| |l”|||||| ||”| ||“| nl‘”““ ||"UI||I ““ l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'%04655 Applied For
Not Applicable
- " - —
Zip Country Zip Country 5. Cortlicate of Status Dosied B $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.__-- - i | e
T == P—— e e i "%W—Nﬁe T - —— =
GAMEZ, CESAR A é AEL \ y A
Ezz Street Address (P.O. Box Number is Not Acceplable)
2333 BRICKELL AVE APT 1810 - L} BW) #3203
MIAMI FL 33131
iy -
" City Zip Code
Aldensoza FL | 35 L0
8. The above named entity submits this statement forjhe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - ? //#0 Z
SIQHW of registered agent and title if applicabla. {NQTE: Ragistered Agent signature required when reinstating} 7 DATE )
h~9: “THig corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May B
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Add.ed to F:;s °
(See criteria on back) [ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE PRESGET thange 1 Addition §
NAME GAMEZ, CESAR A v opsaEs  Cesns A <
sReeT ADORESS | 8400 N.W. 52ND STREET, SUITE 229 SIEETADDRESS | oK | SLansy Bwh #3230 &
arv-stze | MIAMI FL 33166 oS | AdenstORA” FL 33160 &
o " o)
TITE S O belete TILE . {(Mhange (O addiion | G
NAME GAMEZ, CAROLINA NAME GAAER  ChEPUDA
swreer anoress | 2333 BRICKELL AVE #1810 STREET ADDRESS | oy 1 LA ', 5 Bwy #3073
CiTY-ST-21P MIAMI FL 33129 CITY-31-2IP A ERTOLA P 3310
~TNLE - - e [ Delete = TITLE ~ - - O change— {_] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IF
TITLE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADORESS STREET AODRESS
CImy-ST-2IP CITY-ST-21P
TITLE O petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-§T-2IF CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report 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 corporation or the receiver o tee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attactieat with an address, witk-allpther like emppwared.
[T N A LI g iy =0T ; .
SIGNATURE: ol T DUIRED ‘f)éz/aL 3as 2c00z24
. SIGNATURE AN Al E OF SIGNING QOFFICER OR DIRECTOR Date Daytime Phone #




