« FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORFPORATIONS

DOCUMENT #

1. Corporation Name

P94000052539 (1)

CARIBBEAN COMPUTER EXPORTS, INC.

Principal Placo of Business

5201 BLUE LAGOON DRIVE

Mailing Address
S201 BLUE LAGOON DRIVE

FILED
May 12 1998 8:00am
Secretary of State

IR AR AN A

24 28]

20] 30]

Personal Properly Tax due June 30.

SUITE 200 SUITE 700

MIAM FL 33126 MIAMI FL 32126 DO NOT WRITE IN THIS SPACE

us' us 3. Date Incorporated or Qualified

07/15/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For

2 26] 66-0414903 Not Applicable

Suite, Apt. #, el Suito, Apt. #, et iti
’_I wie- A e e an o 8. Certificate of Status Desired O $8'75 Additional
22 27] Fee Fiequired

City & State . Ciy & State 8. Election Campaign Financing $5.00 May Be
23 o El_ . Trust Fund Contribution Added to Fees

Zip Country Zp Country 8. This corporation owes or has paid the current yaar Intangible

L No

Yes

8. Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
OE LA HOZ, ERVESTO M 81 Name  yi{lliam A. Herrera
5201 BU.E LAGOON DRIVE 82| Streat Address (P.O. Box Number is Not Acceptable)
SUITE #700 5201 B&.ue Lagoon Drive
WAV FL 33126 " suite #700
4| SYMiami FL || 3505

11. Pursuant lo the pr
office o register
agent. 1 am lami

il, or both, in The State

s of, Section 607.0505, Florida Statutes

igions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

o7/t

SIGNATURE _ ) “ /] P /

Stignatrd Syred of pran ragystered @y Ao Wle f applicablc (NOITE - Bagistired Agent signalure required when renstating} DATE p
12. QFFICEFRS AND DISSE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE C 1 oeLete 14 TTLE D Change L] Addilion {2
NAME MAHONEY, TiM 1.2 NAME §
STREET ADDRESS 5201 BLUE LAGOON DR STE 700 1.3 STREET ADDRESS o
CiTY-ST- 2P MIAMI FL 1A CHTY-ST-ZP &
TITLE PO [ DELETE 21 TLE [ cnange T[] Addition O
HAME GONZALEZ, HUMBERTO J 22 NAME
STREET ADDRESS §201 BLUE LAGOON DRIVE, SUITE 700 2.3 STREET ADDRESS
CITY-ST- 2 MIAMI FL 2,4 TITY-5T-2IP
TITLE VS DELETE I [T Cnange ] Addition
WAME DELA HOZ, ERNESTO 32 NAME
STREET ADDRESS 5201 BLUE LAGOON DR STE 700 2.3 STREET ADORESS
GITY-ST- 2P MIAME FL 24, CITY-§1- 7P
TITLE i1 T peLETE 41 THILE VTS [xl Change ] Addition
NAME HERRERA, WILLIAM A 4.2 NAME
STREET ADDRESS 5201 BLUE LAGOON DR STE 700 43 STREET ADDRESS
TY-51-2F MIAMI FL 44 CITY-ST-2P
TLE [T OELETE 51TITLE C O change [ Addition
NAME 5.2 NAME Bob Forsyth
STREET ADDRESS SISTREETADORESS | 5201 Blue Lagoon Drive, Suite #700
CITY-ST-2P 5.4 CHY-5T-2P Miami, FL_33126
WLE T OECETE 61TITLE [ J Change Addition
WANE £.2 NAME Blaus Stenbaek
STREET ADDRESS sasmeeranoness | 9201 Blue Lagoon Drrive, sulte #700
CITY- ST 2P £.4CITY-5T-2P Miami, FL 33126
14. | hereby certily that 1ho infarmation supphed with ihis filng does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this annual e

SIGNATURE:

d, or on an attachment with

ddress.

Jpplomantal annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol the corpdration™or the recewer or trusteo empowered to executa this report as required by Chapter 607, Florida Stalutes; and thal my name appears in
Block 12 or Block 13 if chan

A ciin AL ek

/foz/n

3085 -2¢5 {139




