~ -2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000052539

1. Entity Name

CARIBBEAN GOMPUTER EXPORTS, INC.

FILED ;
May 22, 2000 8:00 am
Secretary of State

Principal Place of Business

5201 BLUE LAGOON DRIVE
SUITE 700

MIAML FL 33128

us

Mailing Address

5201 BLUE LAGOON DRIVE
SUITE 700

MIAMI FL 32126-2092

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

05-22-2000 90050 025 ***158.75

T R

DO NOT WRITE IN THIS SPACE

City & 8 City & Stat ) N . . Applied F
RS T / ﬂ_i_';;’—“ pacd ?'ifsﬁ,’:_ia'g's.gﬁq’ i NZ?::)plic?;ble
Zip Country Zip Country 5. Certificate of Status Desired E{ ?ese'ggq lﬁ:ﬂ:{;tional
T “"="6. Name and Address of Currenl Regisiered Agent i 7. Name and Address of New Registered Agenl ]
. Ve se M. e osa
HERRE y WA Stre s (Rd). Box Nu i ental!
5201 BLUE LAGOON DRIVE I GUE BB N e
SUFTE #700 Suvte 00
MIAMI FL 33126 TN FL 75312

b @

8. The ahove named antity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Tese M. Qelbﬁh.., Utce —Presiden®

s \\eooo

SIGNA(U’RE—

Signature, typed or print

najna of registered agant and bite f applicable

(NOTE: Registered Agent signature required when rainstating)

DATE

9. This ration is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TITLE c O Delete TITLE [ change [ Adgition | B
NAME EWERLOF, FREDRIK N s
STREET ADDRESS | 5201 BLUE LAGOON DR STE 700 STREET ADDRESS 2
CITY-ST-2IP MIAMI FL CITY-5T-2IP w
TITLE PD O Delste TITLE [Jchange [ Addition 5
NAME GONZALEZ, HUMBERTO J NAME

STREET ADDRESS | 5201 BLUE LAGOON DRIVE, SUITE 700 STREET ADDRESS

CITY-ST-2IP MIAMI FL CiTY-ST-2IP

i vis [ Deete e B T O Change (3 Addition” |~
HAME HERRERA, WILLIAM A NAME

STREET ADDRESS | 5201 BLUE LAGOON DR STE 700 STREET ADDRESS

CITY-ST-ZIP MJAM] FL CITY-ST-2IP

TITLE D 1 pelete TITLE O change [ Addition
NAME LINDROTH, HANS NAME

STREET ADDRESS | 5201 BLUE LAGOON DR, STE 700 STREET ADDRESS

CITY-ST-2P MIAMI FL 33126 CITY-57-21P . .

TTLE 01 Delete Tme v . Ol change [ Addilion
NAME NAME Tose M. fugos s @ swE 700

STHEET ADDRESS streer anoess | S201 QLUE Lheodrt O

OITY-5T-20P CY-ST-20 [URL VY B~ I3t

TITLE 1 Delete TITLE [J change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST1-ZiIP

and that my signature shall have the same legal effect as if made under oath; that '
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
ent with an address, with all other like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. 1 further certify that the infarrmation
indicated on this report or supplemental report is true and accurate
of the corporation or the receiver ¢r trustee empawered 10 execute 1
changed, or on &n attac.

| am an officer or director

<lRoo Gon§s- §225

Date Daytims Phona #




