2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # FOQ3000003526

1. Entity Name

THE HERZFELD CARIBBEAN BASIN FUND, INC.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90095 009 ***158.75

Principal Ptace of Business Mailing Address

7800 RED ROAD 7800 RED ROAD
MIAMI FL 33143 ) MIAMI FL 331435528
D A 3'-,',"""";" \:E P T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0396889 Mot Ao
Zip _ C,OL{N.W R ZIP..- P - C‘f“”"" .~ 5. Cartificate of Status Desired— ﬂ §8'75 Additiona!
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERZF ELD' THOMAS J Street Address (P.O. Box Number is Not Acceptable)
7800 RED ROAD
MIAMI FL 33143
City FL Zip Code

8. The above néme'd'{éﬁti}yléulﬁ?ﬁi‘ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
N1 LY PP

. e - N

SIGNATURE 2 7 = &

DATE

Signatura, typed or printed narms of registered agant and titls if applicable.

[NOTE: Regstared Agan! signature required when rainstating)

9. ‘This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make' Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE cp ‘ [ Delete TME [ change [ Adgition
HAME HERZFELD, THOMAS J HAME
STREET ADDRESS | 7800 RED ROAD STREET ADDRESS
CITY-ST-2P MIAMI FL 33143 CITY-5T-2IP :
TITLE DST O pelete TITLE [ change [ Addition
NAME GONDOR-MORALES, CECILIA NAME
STREET ADORESS | 7800 RED ROAD - STREET ADDRESS
nv-st-2p |- MIAMI FL.33143._ T _OImY-8T-2P nr— = - z s :
TITLE D _ O deles TITLE Ochange [ Addition
NAME TRIPPE, KENNETH A.B. NAME
STREET ADORESS | 7800 RED ROAD STREET ADDAESS
CITY-$T-2ZP MIAMI FL 33143 CITY-5T-2P
TITLE D ) ﬂ Delte TITLE 3 change [ Addition
NAME ENDRESEN, BERGTHOR F . NAME
STREeT ADDRESS | 7800 RED ROAD STREET ADDRESS
CIY-5T-2IP MIAMI FL 33143 CITY-$T-2IP
TILE D = Delete TITLE [ change [ Addition
NAME LIEFF, ANN NAME
STREET ADORESS | 7800 RED ROAD STREET ADDRESS
CiTY-ST-ZIP M|AM| FL 33143 CITY-ST-ZIP
TITLE D ﬂ Delete TME [T change [ Addition
NAME WILLIAMS, THEODORE NAME
STREET ADDRESS | 7800 RED ROAD STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33143 CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. 1 further certify that Ine information
indicated on this report or Supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on &n attachrment with an address, with all otheL ke empowegy

SIGNATURE:

203 -2101-(909

Dayuma Phens #

it

400
Daf

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR




