CORPORATION
ANNUAL REPORT

PROFIT

1998

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000057318 (2)
CARIB AMERICAN SYSTEMS INTERNATIONAL, INC.

Principa! Place of Business

Mailing Address

FILED
May 07 1998 8:00am
Secretary of State

100 0O

4225 PONCE DE LEON BLVD. 4225 PONCE DE LEON BLVD.
F F
CORAL GABLES FL 346 CORAL GABLES FL 33146 DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualified
06/30/1997
2. Principal Place of Business 2n. Mailing Address 4, FEI Number Appliad For
21 ;J - Not Applicable
Suite, ApL. #, elc Suite, Apt #, elc. N ) $8.75 Additiona!
= m 6. Certificate of Status Desired 0 Fee Required
City & State City & Stale 8. Etection Campaign Financing $5.00 May Bo
23 Z_BI Trust Fund Contribution Added 1o Fees
2p Counlry 2ip Country 8. This corporation owes or has paid the current year intanglble
I;ﬂ ?s] ?9] E] Personal Properly Tax due June30. [JYes {OJNo
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
81
PARTRIDGE, SCOTT H Name
4225 PONCE DE LEON BLVD. Street Address (P.O. Box Nurnber is Not Accepiabla)
CORAL GABLES FL 33148 -
84| City FL jas Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ebove-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation's board of diraclors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e —

Signatws. lypod or printad name of regelerod agent and tite it appiabto {NOTE- Registered Agent signature required when reinstaling} DATE p
12. OF FICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [T DELETE VITILE [T Change ~ TJ Addition =
NAME PARTRIDGE, SCOTT H 12h 3
smeevaporess | 4225 PONCE DE LEON BLVD. 1.3 STREET ADDRESS i
CITY-51-29 CORAL GABLES FL 33148 14 CITY-51-2P &
TLE [T peLere 21TIMLE [Jchange [ Adgttion O
NAME 2.2 NAME
STREET ADDRESS 2.3 $TREET ADDRESS
CITY-5T- 1P 2 4 CITY-ST-2IP
TME LT oeceTe 31TIILE TJchange [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-51- 2P 34 CITY-5T-2IP
THLE LI DELETE 4L1TIME [J change [} Adgition
NAME 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2IP 440iTY-51-21P
TINE L1 DELETE 51 TLE [ change ] Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST- 2% 5.4 CITY-ST- 2P
TILE ] DELETE 61TITE T change [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADORESS
CIrY-S8T-2IP 6.4 CITY-8T-7IP

indicated on

at my signat

an atlachment with an address.

AT PARTRIOAS

ure shall have the same legal effect as if made under oath; that | am an

u jnlap

14. | hereby cem’lg that the Information supplied with this liling doas not gualily for the exemﬁlion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the Information
this annual report or supplomental annual report is true and accurate and ¢
officer or director ol the corporalion or the recever or trustoe empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in
Biock 12 or Block 13 if changed, or

CIGNATURE: S 20544l ~GCgn




