2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11, 2002 8:00 am
DOCUMENT # L97386
1~ Eniy e ecretary of State
CARIBBEAN AMERICAN INVESTMENT CORP. 04-11.2002 90066 018 ***150.00
Principal Place of Business Mailing Address
% JACK D. FINKELMAN % JACK D. FINKELMAN
1500 SAN REMO AVENUE SUITE 125 1500 SAN REMO AVENUE  SUITE 125
B — AN EREAWERARARIRERR
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
—_— 65—0215028 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired | $8.75 ﬁ_\ddi:ional
Fee Reguired
—- . .._B. Name and Address of Current Registered Agont. ~ . ec-e. -~ | —-=m === 7> Name and'Address of New Registered Agent =———- "° -
Name

PINCHASIK, STRONGIN M STEIN &
3225 AVAIATION AVE #500

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

2701 PONCE DEL LEON BLVD SUITE 300

MIAMI FL 33133 City EL | ZipCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and (tle if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9, ihis .c'orporatic?n is eligible to satisfy its Intangible FILE NOW! FEE I$ $150.00 10. Etestion Campaign Financing $5.00 May B
ax !lllqg rngrement and elects to do so. After May 1, 2002 Fee wili be $550.00 Trusl Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS | 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PST (1 celete TIME [JChange [ Addition
HAME TROUBETZKOY, NICK PETER NAME
sreeTAnoress {1500 SAN REMO AVE #225 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL CITY-57-2P
0LE [ Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME = R R ST TS TSART YT Y Change ™ [ Aadition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P {| ciov-st-zp
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-81-2P
TITLE [ Dalete TITLE [ thange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS et
oTY-ST-2IP CITY-ST-2P
TITLE 3 Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for thgrexemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trype-agd 2cc 3 dhignature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgiver gptrustee . reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachrmfnt wigh an add

SIGNATURE:

B

MAR 20 2002 305445 330
Or'ICER OR DIRECTOR N ‘ C‘a ‘T‘EOU%"‘ZVO .-y Date Daytime Phone #

2¢ 8ez0

AV

CR2E034 (9/01)



