—m——

“ 2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # L97386

1. Entity Name

CARIBBEAN AMERICAN INVESTMENT CORP.

Principal Place 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

1 2. Principal Place of Busingss
t
1

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

05NOV -2 AM1:32

SECRETARY CF STATE
TALLAHASSEE, FLORIDA

AU ARG R

§. Certificate of Status Desired

10172005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEl Number Applied For
65-0215028 Not Applicable
Zip Country Zip Country

O $8.75 Additional
r Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New

g ed Agent

PINCHASIK, STRONGIN M STEIN &
3225 AVAIATION AVE #500

MIAMI, FL 33133

2701 PONCE DEL LEON BLVD SUITE 300

Name
Atrium Registered Agents, Inc.
Street Address (P.O. Box Numbaer is Not Acceptable)
00 San Remo Ave., Ste, 125

“Y coral Gables

Zip Code -
FLI 33146

8. The above named epti
the chligation:

ubmits this statement f

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

;
i
{
t
i
v
i

-
i
1
i
i
V

After Janual

will ba $800.00

SIGNATURE Jack Finkelman, VP 11/01/05
B Slg)ﬁg typed of printed name of rega‘s%d agent ana titks i apphcable. {NOTE: Ragisiered Agent signature required whan rainstating} DATE
FiLE NOWII FEE IS $756.00

10.- OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE PST [ pelste TITLE [ change [ Addition
NAME TROUBETZKOY, NICK PETER NAME _
STREEY ADDRESS | 1500 SAN REMO AVE #225 STREET ADDRESS SOOI 14520630
OS2 | CORAL GABLES, FL CITY-ST-2P 11/15/05--01073--012  ##750. 00
TILE [T Dalete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
{ TmE O pelete TTLE [ Change [ Addition
i NAME NAME
© STREET ADDRESS STREET ADDRESS
L CITY-ST-2ZIP CITY-ST-7IP
Pme O pelete TITLE {1 change L] Addition
* NAME NAME
; STREET ADDRESS STREET ADDRESS
1_CHTY-ST-2P CITY-ST-2P
+ TME O pelste e Olchange [ Addition
{ RAME NAME
¥ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2IP
TME ] Delete TITLE O cnangs [ Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aggluraje 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 tha receiver or ffustee am| this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmenf with 4h a powered.

SIGNATURE: MK TROWDETZ oY

SIGNATURE AND TYPED OR PRINTWAyE OF SIGNING GFF{CER OR DIRECTOR 4

Date Daytime Phore #

K. Botet NOV. -2 TG,



