CoE FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am
ANNUAL REPORT Secretary of State

PSPNUMENT # P94000022073 02-28-2005 90230 042 ***150.00
. Enity Name
INTERCLIMA, CORP.
Principal Place of Business Mailing Address
5805 BLUE LAGOON DR 5805 BLUE LAGOON DR
MIAMI, FL 33126 MIAMI, FL 33126
- S LA A
5805 Blve Lagqoon Dr 5808 Blue laqoon D
5“;"3”‘5“'" . ete Sz“ig'ép" et 01072005  Chg-P CR2E034 (10/03)
Gi & State City & State ; 4. FEI Number Applied For
LA FL Higuae, FL 65-0604655 Not Applicabie
Zi Country ) Zp Country 5. Certificate of Status Desired O $8.75 Additional
33 l Z-CP U S’-\ 33 n_(.l Usp Faa Requirad
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
- - e = = - - — '_Name —
GAMEZ, CESAR A 2 AQQSA QP_OGmLMEb‘t_ _ _
7000 ISLAND BLVD. treet Address (P.G, Box Number is Not Acceptable}
1865  rickell Aye
SUITE 303
AVENTURA FL 33160 AP{- &40
Cit ' Zip Code
Y gUA FL | %1

8. The above parses
the obligationsa

itg 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

__o2fneos

Signanure. typed or privtod NmG- eI EIen00 0gont end 1k f applcatie. {NOTE: Rogitered Ajgont s:nalore requirod #hn 1ainstating) oA

| SIGNATURE

~
. FILE NOWII! FEE IS $150.00 9, Election Gampaign Financing - $5.00 May B _ e

., After May 1, 2005 Fee will be $550.00 Trust Fund C?mribution. . O  Addedto Fess . . .
0. - OFFICERS AND DIRECTORS 11, \ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE 3 7 Delete e PoesSIDENT & change [ Addition
HAME GAMEZ, CESAR A NAME QESARL GLAMET
STREET ADDRESS | 7000 ISLAND BLVD. - #303 seETA0ORESS | 1@GS Bricke (Ll Ave Apt A0}
oY-sl-2P | AVENTURA, FL 33160 or-st-zr - Milagas FL A3 e
TME [ pelcte TTLE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CUY-51-2¢
TILE [ velete TITLE [ Change _ [ Addition
HAME - - R T T N .
STREET ADDRESS | STREET ADDRESS -
GiTv-S1- @ CITY-SI-2p
TITLE 1 Delete TITLE [C] Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF Ciy-53-ar
Tme [ petete TILE [ Change (1 Addition
NAME NAME
STREET ADCRESS . - STREET ADDRESS
CITY-ST-2I9 ) - - -§ cuv-si-ze

| TMLE ] I : O oeleter - | Tme oot ' [ crange {1 Addition
KANE ST e soide oo o W

. STREET ADDRESS . . _ ot R . .|| STREET ADDRESS B .o -
L : <) orvseae ‘

2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 tha corporalion or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Black 11

changed, or on an attac| dress, with all other like empowsred.
SIGNATURE: 0z (2205 __

W OF SIGNING DFFICER OR DIRECTOR




