__2004 FOR PROFIT CORPORATION
i ANNUAL REPORT

FILED
Mar 18, 2004 8:00 am
Secretary of State

DOCUMENT # L97386

1. Entity Name

CARIBBEAN AMERICAN INVESTMENT CORP.

(03-18-2004 90047 004 ***150.00

Principal Flace of Business

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

Mailing Address

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

MIVUNIVIL

2. Frincipal Place of Business

3. Mailing Address

A OEE O ORI

Suite, Apt. #, etc,

Suite, Apt. #, etc.

02102004 Chg-P CR2EQ34 {(10/03)
City & State Cily & Stata 4. FE! Number Applied For
65-0215028 Not Applicable
Zio | _ .| Country Zip Country | 5. Cortticate of Status Dasied [0 3875 Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PINCHASIK, STRONGIN M STEIN &

3225 AVAIATION AVE #6500

2701 PONCE DEL LECN BLVD SUITE 300
MIAMI, FL 33133

-Se
deress (P.O. Box Number is Not Acceptable)

]

City

FL inp Code

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. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed o printed name of regstared agent and Gitle if applicabla,

DATE

[NOTE: Registesed Agent signmu;§ req}med whan reinstating}

FILE NOWII! FEE IS $150.00 9, Election Campa'lgn F.lnancwng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TLE [ Change [ Addition
NAME TROUBETZKOY, NICK PETER MAME
STREET ADDRESS | 1500 SAN REMO AVE #225 STREET ADDRESS
CITY-ST-217 CORAL GABLES, FL CITY-ST-71P
MLE 7 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71F CITY-51-2P
. TmE - R ) O Delete 1 me ) _ ... [Jchange _[J Addtion |
e | o 0T - i B s -
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-20P
TITE [ Delete TITLE [ Ghange [ Addition
HAME HAME
STREET ADDAESS STHEET ADDRESS
CITY-S1-2P CHTY-ST-2IP
TITLE {7 Delete TITLE [J Change [T Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZP
TITLE [ Delete TLE [ change [ Adition
NAWE HAME
STREET ADDRESS STREET ADDAESS
CITY~5T-2I CITY-ST- 21

12. | heraby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119,07(3)(#), Florida Statutes, | further certify that the information
indicated on this report or supplemental repert is true and accurate gnd hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

of the corporation or the receiver pr tru:

changed, or on an attachrpent
SIGNATURE: k

e 8m) eredgo e _Ut‘

red.

BGNATURE AND TYPED OR PRINTED NAME OF

G OFFICER OR DIRECTOR

l3/|sgméo4

Daynme Phione #




