-

) FILED

2006 FOR FROFIT CORPORATION May 02, 2006 8:00 am

Secretary of State
DOCUMENT # P02000114000

1. Entity Nare 05-02-2006 90212 017 ***150.00
CARIBE TECH ASSQCIATES, INC.

Principal Place of Business Mailing Address .

2100 WEST 76TH STREET 2100 WEST 76TH STREET bUyIL00Y

SUITE 211 SUITE 211

HIALEAH, FL 33016 HIALEAH, FL 33016

s P ST RO G A
2121 PONCE DELEON BLVD; 2121 PONCE DELEON BLVD

SR 8% STE Bdg™ 03302006  Chg-P CR2E034 (41/05)

City & Stats City & State 4. FE! Numbar Applied For
CORAL GABLES, FL CORAL GABLES, FL 51-0435716 Nor Fmioanie
3 ;Iq 34 [Cjoéngy 3 gg] 34 U?KW 5. Cerlificate of Status Desired O ?eaegesq l:?rd:é“o”a'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Narng
BRADFORD, JAMES N JR
2100 WEST 76TH ST., STE. 211 Streat Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33016

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgoature, vped or pdinted namae of mgisiered agent ana Ko It pooeable, (RQTE: Regissiod Agont 3 gnature torulred when reinstatng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaugn Emancmg $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 13
1L PTSD O pelete TITLE [ Change [ Addition
HAME PANJABI, RAMESH NAME
STREETADORESS | 2121 PONCE DELEON BLVD, SUITE 850 STREET ADDRESS.
CITY-57-2P CORAL GABLES, FL 33134 CIry-S1-2p
HILE O elete TILE [ Change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-SI- 2P CITY-§1-2iP
TITLE {7 pelete THLE [ Chenge ] Addition
NAM NAME
STREET ADDRESS SIREE | ADDRESS
CITY - ST 2P CITY-ST-21
s ] cetete L O change ] Aganion
NAML NAME
STAEET ADDRLSS SIREET ADURESS
CILY-SI-¢iP CITF-ST-21
TITLE O celets TILE [Jchange [ Acdition
NAME HAME
SIREET ADDRESS STREET ADDALSS
CITY-57-4IF CITY-ST-21
THLE T Dalete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDALSS
City-§7-4Hp QIY-SI-4P

12, | hergby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
ot tha corperalion or the recaivar or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ar on an attachment with an agldress, with all other like empowered.

SIGNATURE: mwmﬁmm%/’ f\7 . PA N9 AR Lp -2 a4 2oy -S40-456 1

RINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytre Phone ¢




