e

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CARIBBEAN AMERICAN INVESTMENT CORP.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION 1 8 Sandra B. Mortham
ANNUAL REPORT s Secretary of State
1998 S DIVISION OF CORPORATIONS
DOQCUMENT # 97386 (1)

Mailing Address
% JACK D. FINKELMAN

Principal Place of Business

% JACK [. FINKELMAN
1500 SAN REMOQ AVENUE  SUITE 125

CORAL GABLES FL 33146 CORAL GABLES FL 33146

1500 SAN REMO AVENUE  SUITE 125

FILED
Mar 09 1998 8:00am
Secretary of State

0O AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
09/04/1990
2. Principal Place of Business 2a. Mailing Address 4, FE{ Number Applied For
21 26| 65-0215026 —[Not Applicablo
Suita, Apt. #, atc. Suile, ApL. #, elc. B ] $8.75 Additional
p P 5. Caertificate of Status Desired D Feo Required
City & State City & State 8. Etaction Campaign Financing $5.00 May Bo
El ;l Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has phid the current year Intapgible
2—4| Eg] ?9-| E Personal Property Tax due Jung 30. O ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent 1 %
PINCHASIK, STRONGIN M STEIN & 81| Name
3225 AVAMTION AVE #500 82| Strest Address (P.O. Box Number is Mot Acceplable}
2701 PONCE DEL LEON BLVD SUITE 300
MIAMI FL 33133 &
84| City FL 85| Zip Code

agent. | am familiar with, and accepl the obhigalions of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuan! to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statemnent for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida, Such changa was authorized by the corparation'’s board of directors. | hereby accept the appointment as registered

indicated on this annual reporl or supplemeantal annual report is true and acc)

officer or director of the corporalian or 1ho regpiver or Jersyee ampowarad
Block 12 or Block 13 if ¢ 997 on an ajffichry an aglireff
ey 7 I [
o o o L ¥ .8 - .

A rrontiany KQar

Signature, typed o printed narmee of mg@&ed pgen and title f applcable {NOTE- Regislerec Agent signature frequirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE PaT L] peceme LITHLE B Change ] Addition
NAME [ROCBITSCOFF, NICK PETER 12 NaME TROUBETZKOY, NICK PETER
sraeer aporess | 1500 MO AVE #225 1.3 5TREET ADDRESS
£iTY-ST- 2 CORAL GABLES FL 14 CTY-S1-2P
THLE [J pecETe 2ATITLE I change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2. 4 CITY-5T-2IP
TLE T oecete S1THLE [ change [ Addition
NAME ‘ 3.2 NAME
STAEET ADIDRESS ! 4.3 STREET ADDRESS
GITY-ST-2IP 3.4.CITY-ST-2IP
TITE ! [T peLETE 41 TME [ Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CRY-ST-2P 4.4 CITY-ST-2IP
TME T oeLete 51TITLE [Tchange  [J Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-$T- 2P 54 CITY-ST-ZP
TINLE T DELETE 5.170LE T change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-S1-ZiP _ 6.4 CITY-ST- 2P
14. | 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

that my signature shall have the same legal eflect as If made under oath; that | am an
his report as required by Chapter 607, Florida Statutes; and that my name appears in

nc L 2l

CR2E034 (10/97)



