FILED
2008 NRUAL REPORT By oM . May 03, 2004 8:00 am

DOCUMENT # P94000022073 Secretary of State
1 Entity Name 04-19-2004 90540 001 ***300.00
INTERCLIMA, CORP.
ncipal Placa of Business Mailing Address
5805 BLUE LAGOGON DR 5 BL DA
MIAMI FL 33128 nsaafom?FE%aiﬁkzgoo NOR b B 4 1 83 59
R E R
2. Principal Place of Business 3. Malling Address f 0 A Ol g 1 !
Suite, Apt. #, elc. Suite, Apt. #, atc. MOORE CRZED34 {11/03)
City & State - City & State 4. FEI Number Appiied For
65-0604655 Not Appicable
Zp Country ap Courwry 5. Certificate of Status Desired [ ?g--gfquﬁ“‘“"ﬂ]
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
T R —— K R - N - - Namea -~ . e - . -
= %%LEESDAI?LQS -’ - T T T [T Strest Adaress (P.O. Box Number is Not Accepiabie)
SUITE 303
AVENTURA FL 33160
City FL I Zip Code

e2n! for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Hfafoy

(M‘JT?.‘ Reg stwed ARt SIONRILGE reduined when ranstanng) foatE 7

8. Elsction Campaign Financing O . 55.00 May Ba

Trust Fund Contribution. Added 1o Fees
. 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TmE P [ petete e [ Change [ Addition
NAME - |GAMEZ, CESAR A NAME
STREET ADDRESS | 7000 ISLAND BLVD. - #303 STREET ADCRESS
CiTY-ST-2P AVENTURA FL 33150 cny-s1-o¢
TIME [ Delete TmE [ Change  [7] Addition
NAME NAME
STREET ADORESS . || STREE} ADDRESS
CITY-ST-2P . CITY -ST-2F
mE -~ |- - - O oetete e — eieie . . Dchange [ Addiion ]
e , - KAME _
'STREI‘y e ———— A — ——— o —— e et - _s’ntﬁ e | e, L e e wt m s e g e — e o ——— o ——— - . R
ciy-sT-29 CITY-SY- 2P
TILE ] Detets TNE [ Change  [] Addition
NAME NAME
STREET ADDAESS - STREET ADDRESS
{nyY-sr-2p CvY-ST-7IP
THLE 3 Delete me Ochange [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
Lrry-ST-2w ' oY-ST- 2P
TILE 0 peiete mE O Change ] Addition
HAME NAME
STREET ADDRESS. STREET ADURESS
oY -ST-3P Ty -ST. 7
| heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0). Flofida Statutes. | furiner certify thal the information
indicaled on this report or supplemental report is true ang accurate and that my signatwe shall have the sama legal eflect as if made under oath; that 1 am an offiCer or direcior
ol the corporalion or the receiver or trustee emmpowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my nama appears in Block 10 or Bloci 11 if
changed, or on aH attashREa i -en-adg i ike.efhriowered, .%/
SIGNATURE: 7
SIGNATURE AND TYPED OR HANE OF SIGNING QFFICER OR DIRECTOR [ ¥ Daytima Fhona r




