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3. Corporation Name

CARIBBEAN COMPUTER EXPORTS, INC.

FLOFUDA DERARTMENT OF STATE
Sandra B Morlnam
Sooratary of State
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Principal Place of Business ) Maiing Adchess
5201 BLUE LAGOON ORIVE 5201 BLUE LAGOON DRIVE
SUITE 200 SUITE 200
MIAMI FL 33126 MIAMI FL 33126 - e
us us 3. Date Ihcorporaled or Qualified 3a. Dale of Last Report
2. Principal Place of Business , 2a. Maiing Adidrgss - 4. FE Number Apphed For
'2_11 ] 25] - — . 66 0‘"4903 Mot Applicable
Sito, Apt. 8, el | St Apt et §. Certificats of Status Desired O $8.75 Add‘itional
El 271 Fee Required
| City & State ~ City & State 6. EW&:UUn Carnpaign FInancing 0 $5.00 May Be
23‘ 23J Trust Fund Cantribxution Added 10 Fees
| p Country I | Caountry 8. Tris corporation has Wbty Jor ntangible ta under 8 199032,
24] —2;! 291 3(;! Floricia Statutes VT Yes (Mo

9 Name and Address of Current Registered Agent
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590+ BLOETAGOOR DRI 520l QIV€ LA econ HRVE
SUFE-T08"
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Svi?e # 700

MIAMHFL33126~ (8d] City 85| Zp Cods
HiAN FL | | 33)2¢

T 11. Pursuant ta tie provisions of Sectiors 607,650% ancd 607 1608 Florda Statates, the ahove named (‘r,uporaﬁorw subrits s statement for e purpose of changing its registered office
or registered agent, or bath, in the: State of Bondta Sush change was adthonzed by the coneration’s board of directors. | hereby ascapt the appontment as rogistered agant L am

familiar with, and greept the oblwgﬂary "ochion 6070508, Fiorida Statutes
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10. Name and Address of New Registered Agent
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12. . __QF__HCE'HS AN?__[_{IE_!’_,_(H O{%g I ] 137.7"77 o ﬁDD\TIONS"CHAf}!GFS 10 OFFICERS AND DIRECTORS IN 12 g
ILF cD [ DELETE TOILE L Citnargs et edition | +=
o WALLENBERG, PEDER CHRMAN - Anremo ARAEON ey oo |D
o =6 - 1] b]

STREET ALIDAESS 5201 BLUE LAGOON DRIVE, SUITE 700 Vo ares | 8264 BIVE lneo Dre, Sy 4 ]
oy T ae MIAMI FL - sonse | ArA M, FE 831 3 &
.t PD [} DeLETE 21 HE [ Change [ Addtion | ©
NANE GONZALEZ, HUMBERTO J 220
STREET ADCRESS 5201 BLUE LAGOON DRIVE, SUITE 700 25 SHELT ALTFESS
CrY-ST7P MAMIFL o 2200080 2F _
TIE ] B OELET 31THE ] Change ] Addnon
NAME CRAIG, BARRY G 19 NAML
STREET ADIZRESS 5201 BLUE LAGOON DRIVE, SUITE 700 3% SIREET ACDRFSS
CIY-S1-1P MIAMI FL I B ERRIn o ]
TIILE STVD DR DELEIE 41TIE [ Cnange [ Adanon
NAME P, OSVALDO 47 NAME
STRELT ADTRESS 5201 BLUE LAGOON DRIVE, SUITE 700 4 TSIRLFT A2DAESS
oy 2F MIAMI FL ) _ 4501 51 P ) ]
TITLE Vv [ DELERE 5 1 TILE [ Chaage () Additior
NAME MCLEAN, KIRK 52 NaME
SIREET ADDRESS 5201 BLUE LAGOON DRIVE, SUITE 700 53 SIREET ACDRESS
CITY 5120 MIAM FL - _ 540y ST 0F B
TTLE V') Moutie 6 1TILE T3 Chaage 3 Addition
HAME TRUFELLI, JOHN 62 hatt:
STREET ALDRESS §201 BLUE LAGOON DRIVE, SUITE 700 B3 SIRFL ADDRESS
£y - S1-7p MAMI AL o RACHY .51 2P
14, 1 do hereby certify that the infarmianon supp ed with fhis filng is vollmianly furashed and does not qual %y for the exemphion stated in Section 119 07(3)k) Flarida Stalutes. | further

certify that the nformation inchcaled on this annual refian o supplementa’ annual report is true and acturale and that my snature shall hiave the same legal eftect as if made under

cath; that | am an officer or director of the corparation Or e racaer or trustes empowered 1o exacute s reporl as required by Chapter 807, Flonida Statutes; and that my narie

appears in Block 12 ofa‘%‘” y\an% or on an attachiment waith an agclkess
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