FILED

" 2008 FOR PROFIT CORPORATION Mar 20, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F93000003526 03-20-2008 90024 002 ***158.75
1. Entity Name ’
THE HERZFELD CARIBBEAN BASIN FUND, INC.
Principal Place of Business Mailing Address
10750 SW o8 CT P 0 BOX 161465
MIAMI, FL 33176 MIAMI, FL 33116
s — AT ARG AR R
Suite, Apt. #, etc. Suite, Apt. #, alc. 03072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apgplied For
65-0396889 Not Applicabla
Zip Country e Country 5. Certficete of Status Desired 1l Eeae ;;Sf:«:ﬁonal
6. Name and Address of Current Registersd Agent 7. Name and Address of New Rag ed Agent

Name

HERZFELD, THOMAS J
10750 SW 98 GT Strest Addrass (P.O. Box Number is Not Accegptable)

MIAMI, FL7 33176

City FL I Zip Code

8. The abdve named entity submils this statement lor the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accepl
the bhiigations of registered agent.

s

SIGNATURE
. Sigratufe, typed or printed name of reqistered agent and Litle if applicable. (NOTE: Rogistered Agant signalure required when reinslaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees

0. - "L . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
‘i o, 7| CP O pelete TITLE [ Change [ Addition
“wwe - | HERZFELD, THOMAS J NAME

STREET ADDRESS | 10750 SW 98 CT STREET ADDRESS

‘onv-st-ze -] MIAMI, FL 33176 CITY-§T-2IP
TME D O Detete TITLE [ Change [ Addilion
. HAME LIEFF, ANN NAME

STREET ADDRESS | 10750 SW 98 CT STREET ADDRESS

CITY-ST-21P MIAMI, FL 33176 CITY-ST-2IP
Mg b 1 celete TE Dchange 5 Addilion
[ NAME RUBIN, MICHAEL NAME
i STREET ADDAESS f 10750 SW 98 CT STREET ADDRESS
forv-st-ze [ MIAMI, FL 33176 CITY-§T-21P

e D (8 Delete T . [DChange [ Adgilian

HAME WIENTRAUB, ALBERT HAME

STREETADDAESS | 10750 SW 98 CT STREET ADDRESS

CiTY-ST-2P MIAMI, FL 33176 CITY-ST-ZIP
AL [ O Delete THE [ change [ Addition
[ naE Tatm \ K_aw] " NAME

STREET ADDRESS | 5159 S Q8 STREET ADDRESS
. CITY-ST-230 Miami FL- 2317 [ Coly-ST-2P
- T O Detete TIILE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
| CITy-ST-2IP CITY-ST-2IP

-12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. § lurther certily that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il mads undar cath; that | am an officer or director
of the corporalion or the receiver or rustee amp: ‘execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or an an attachment wid#)an ad Twith all other like empowered.

"SIGNATURE:

3-71-0¢ 305-27- (904

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR Date Daytima Phone #




