FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am

DOCUMENT #  P98000020723 Secretary of State

1. Entity Name 03-21-2003 90122 031 ***150.00

PROCLIMA INC
Principal Place of Business Maiiing Address
4238 SW 75TH AVENUE 4238 SW 75TH AVENUE e :. e .’
MIAME FL 33155 MIAMI FL 33155 . : ’ ’
2. Principal Place of Businass 3. Maiiing Address “"“"H’I 'Imm” "“lm”"m II“I HI'IHHHIN ”"I mm”

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

' 65_0825860 Net Applicabie
Ip Country i Country 5. Certificate of Status Desired N g:?e.ggq L‘ﬁﬂ;ﬂt'o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— =, = —.. -

Name - -+*- ey . I T
LdrS S, r7
MINELLA, FRANK A, 77y

4238 SW 75 AVE Stest AIGFRER BRI S NEILY) | Senrd Seerllrd

MIAMI FL 33155

‘ . Y Cdra) Gasler FL | %873

{ changing its registered office or registered agent, or beth, in the State of Florida. | amp familjar with, and accept

S/1% 10D
v/

8. The above named entity sul
the obligations gf registered

SIGNATURE

r printed name ol registerad ﬂgwa if EM

(NOTWistered Agent signature raquired when rainstating)

lOWN! FEE IS $150.00
= After May 172003 Fee will be $550.00
Make Check Payable to Flor artment of State -

\ 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE D 1 pelete TITLE [JGhange [ Addition
HAME MINELLA, FRANK NAME

STREET ADDRESS | 4238 SW 75 AVE STREET ADDRESS

orv-st-zF | MIAMI FL 33155 CITY-$7-2P

TILE [J Delete TITLE [J change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-7P

TITLE ) [ Delete TILE 1. [ change [ Addition
NAME -/ ST RS TV )

STREET ADDRESS STREET ADDHESS

CITY-5T-21P CITY-ST-2IP

TINLE [ pelete TITLE {JChange [ Additlon
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-§T-21P

TILE 1 pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-$T-2P

TITLE 7 Delste THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

12. i hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repart 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 or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that oy name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, with all cther iike empowered.

y
SIGNATURE: 2= REQUIRED H\B\e? 2\ o714

o
SIGNATURE AND TYPED OR PHI#D NAME OF SIGNING OFFICER OR DIRECTOR Dale\ \ Daytime Phone #

———————

ave

CR2E034 (10/02)



