FILED
2003 FOR PROFIT CORPORATION Jun 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Name

PINCHASIK, STRONGIN M STEIN &

3225 AVAIATION AVE #500

2701 PONCE DEL LEON BLVD SUITE 300
MIAMI FL 33133 City FL—[ Zip 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 registerad agent.

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

Secretary of State
DOCUMENT # L97386
1, Entity Name - ~ 06-30-2003 90067 050 ***150.00
CARIBBEAN AMERICAN INVESTMENT CORP. %
Principal Place of Business Maiting Address
% JAGK D. FINKELMAN % JACK D. FINKELMAN
1500 SAN REMO AVENUE  SUITE 125 1500 SAN REMO AVENUE  SUITE 125
— — WAL ERRARTARIRRTIN
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suita, Apt. £, etc. (] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

650215028 Not Applicable
Zip Country ap Country B. Ceriificate of Status Desired 0 gg' gesq Lﬁ;c(ljitional
6. Namo and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent ™ R

SIGNATURE
Signature, typed or printed né}r{é:bf registered agent and lille if applicabie (NQTE: Registered Agent signaturs required when reinstating) DATE
IS *FILE=NOW1I! FEEHS:ﬁ‘IsQ.OO%w . =~ §=Election Carnpaign Fma”‘:ing“”"“ss;oo'May‘Be-"
Aﬂer May 1, 2003 Fee wilf be $550.60 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. ~OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITE PST 7 petete TITLE [ Change [ Addition
NAME TROUBETZKOY, NICK PETER NAME
staEeT aofess | 1500 SAN REMO AVE #225 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-5T-2IP
TITLE ’ [ Delets e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Dekete TITLE —— I . - [3-Change-  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TITLE O petete TTITLE O change 7 Addgition
NAME ’ NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ ‘ CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CIy-sT-2IP
TITLE 2 Delete TITLE [ thange [0 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP

d in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
five the same legal effect as if made under oath; that | am an officer or director
pter,607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stat
indicated on this report or supplemental report is true and accurate and that my signature shall
of the: corporation or the receiver or trustee empowered 10 exe
changed, or on an attachment with an address/i

s, [ \ 2 "o
SIGNATURE: ___ .. A 7 g4
| SIGHATURE AND T\"PED OR PRINTED NAME OF s1GthG OFFICER OR n'"ECTW / . Dae Daytire Phone # J

£L99820

AV

CR2E034 {10/02)



