2000 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # LO97386

1. Entity Name

CARIBBEAN AMERICAN INVESTMENT CORP.

Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90066 041 ***150.00

Principal Place of Business

% JACK D. FINKELMAN
1500 SAN REMO AVENUE  SUITE 125
CORAL GABLES FL 33146

Mailihg Address

% JACK D. FINKELMAN
1500 SAN REMO AVENUE  SUITE 125
CORAL GABLES FL 331463061

2. Principal Place of Business

3. Mailing Addrass

NI RRNERR

g

Suite, Apt. #, etc.

Suite, Apt. #, etc.
*

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  ap g Applied For
. 2 15028 Not Applicable
- " = =
Zip Cloun Y Zip Country 5. Certificate of Status Desired [ $8'75 Additional

Fee Requited

- -6, Name and Address of Current Registered Agent~ — % ">~

] e s w -

7. Name and Address of New Registered Agent

PINCHASIK, STRONGIN M STEIN &

Name

Street Address (P.C. Box Number is Not Acceptable)

3225 AVAIATION AVE #500

2701 PONCE DEL LEON BLVD SUITE 300

MIAMI FL 33133

City FL Zip Code
8. The above named entity subrits this statement for the purbose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE .
Signature, typed or printed name of reqisterad agent and bile t applicable. [NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i i L m

g, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
ilake Check Payable to Department of State

Trust Fund Contribution. Added fo Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PST k O nelete TITLE [ Change  [J Addition
NAME TROUBETZKOY, NICK PETER NAME

streer anoress | 1500 SAN REMO AVE #225 STREET ADDRESS

CTY-ST-2P CORAL GABLES FL CITy-ST-2IP

TIME [ elete THLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP _ CITY-57-2IP

TITLE ___ R i O Delete TITLE [ Change [ Adaition
NAME e T NAME T T

STREET ADORESS STREET ADDRESS

CITY-$T-2P . CITY-5T-2F

TITLE [ delete e [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2IP - f crv-sr-oe

TITLE O oslste TITLE {1 change [ Addition
NAME NAME

STREET ADDRESS ; STREET ADCRESS

CITY-S7- 2P CITY-ST-2P

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-21P

13. | hereby certity that the information supplied with this filing does nct gualily for th
i Ry accurate aryd th

indicated on this report or supplemental report is true g
of the corparation or the receiver or :
changed, or oh an attachmept with An addreg

exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
i shall have the same legal effect as if made under oath; that | am an officer or director
i by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

k1 -
x

SIGNATURE:

Date Daylime Phone #

RN PO B4
yonfnecron
r J

IC
rd




