FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT S ) FGtat
DOCUMENT # F93000003526 ecretary o1 dtate
01-20-2004 90071 012 ***158.75

1. Entity Name .

THE HERZFELD CARIBBEAN BASIN FUND, INC.

Principal Place of Business Maiiing Address
7800 RED ROAD 7800 RED ROAD

MIAMI, FL 33143 MIAMI, FL 33143 2 4 00 2 5 8 9

Suite, Apt. #, etc, Suite, Apt. #, etc. 01082004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0396889 Nat Applicable
rd i ™
i Country 4 Country 5. Centificate of Status Desired  “J] gigi ‘:\i'd:‘;tlon'al-_ .
. 6. Name and Address of Current Regl d Agent 7. Naﬁe and Address of New Reglstered Agent
Name '
HERZFELD, THOMAS J
7800 RED ROAD Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33143
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Flerida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or grinied nama of registered agent and Litle il applicable {NOTE: Registered Agent signaturé required when sginstating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be :
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e CP [ getete TMLE ’ [CIchange [ Addition
NAME HERZFELD, THOMAS J NAME
STREET ADDRESS { 7800 RED ROAD STREET ADDRESS
CITY-57-21P MIAMI, FL 33143 : CITY-ST-2IP
TITLE D8T ] Delete TILE [ Ghange [ Addition
NAME GONDOR-MORALES, CECILIA . NAME
STREET ADDAESS | 7800 RED ROAD STREET ADDRESS
CITY-5T-21P MIAMI, FL 33143 CITY-ST-21P
THLE D [ pelete TITLE . £ Change [ Addition
NAME. LIEEFF.ANN . NAME . . . .
STREET ADGRESS | 7800 RED ROAD STREET ADDAESS
CITY-ST-21P MIAMI, FL 33143 CITY-5T-2P
TIMLE D [ oelete MLE [ Change [ Addifion
NAME WEINTRAUB, ALBERT NAME
STREET ADDRESS | 7800 RED ROAD STREET ABDRESS
GITY-ST-ZiP MIAMI, FL 33143 CITY-ST-2IP
TME D O petere e D _ \ 4 change ] Agdition
NAME RUBIN!, MICHAEL NAME Ry Li Y i d«ﬂ»o
STREET ABDRESS | 7800 RED ROOD STREETADDRESS | 2 54 © Red Roecl
omy-sT-2P | MIAMI, FL 33143 CTY- 5127 Midi i FL- 33143
e ) O Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$5-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or suppiemantal report is true and accurate and that my signature shali have the same legal effect as if made under cath: that | am an officer or director

of the carporation or the receiver or trustee empower xecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiachrm jth an addr all other like empowered.

SIGNATURE:

1

SIGNATURE AND TYPED OF PRINTED NAME OF SIGHING OFFICER OB DIRECTOR {

8/0% 205-2N-1900

Daytime Phone #




