s ——————— e ]
FILE NOW: FILING FEE AFTEFI MAY 1 1S $225 00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION 7‘;‘1‘ Sandra B Maortham
ANNUAL REPORT 7.;9.:: Secretary of State
1996 N DIVISICN OF CORPORATIONS
DOCUMENT #
1. Corporation Narme G20138 ( 5 )

Caribbean Basin Consulting Corp.

erc.pal Place of Business Mailing Address

126 Minorca Avenue

Coral Gabl SAME L. e o
es, FL 331 34 3. Date Incorporated or Qualifiec 3a. Date of Last Heport
‘ e |l 01/25/1983 |  05/01/95
_2. Principa’ Place of Business | 2a. Maling Address 4. F e Number Applied For
126 _Minorca Avenue |2 126 Minorca Avenue | 65-0118147 = Not Approable
Suite, Apt. #, elo. F-— S‘"k‘ Apt. #, efc. 5. Cortihcate o Status Desired [ SB 75 Addiﬂonal
City & State | City & State 6. i O $5 00 May Be
[_?:ﬂ _Coral Gables, FL s Coral Gables, FL | TwstfuxCoiution Added to Fees
| Coumry L ~ Counlry 8. This corpamnom has habity for mlanjnl»e tax under s 199.032,
24J 3 3134 25] Us [20] 33134 0] US Flaricia Statules O ves Relno
T 9. Name and Address of Current Registered Agent N _ 10. Name and Address of New Registered Agent ]
81| Mamo V
MEDELL, LIZA '82| Street Address (PO [lox Numiber is Not Asceplaiic; -
922 WALLACE STREET gl e e R
CORAL GABLES, FL 33134
L 84| Ciy T o F—L 85| 74 Cods

|14, Parsaant to the provisions of Sections 5070502 ang 6071508, | torida Stat ates, the above named caporation subrmits thi
or registared agent, or both, in the State of Florida. Such change was duthonzed by the comporation's board of direciors. | he
- famifia- with, and accept the obligations of, Section 607.050%. Florida Statutes.

ient for the parpose of changing ils registered office
Ly ascopt the appaintment as registered agont. | am

S}GNTT‘U.T{E “Siguahure, typed o prited naee of Eg-i-,__uﬁla»g'ru:'a]‘&nn.ﬁnap;'i(.uw .,,,,-‘.._._'” e Rihnssl A oL, g = Wt A o DAl &
12, OFFIGERS AND DiFIECTORS 13. ADD\TIONB/C} IANGES TO OFFICERS AND DIREGTORS IN 12 5]
TITLE T VP/D o ] DELEIE N T o T [ Change [ Addition @
he MEDELL, ROBERT s 3
SIREFT ADDRESS 126 MINORCA AVENUE 13 STREEL ADDRISS i
CHY-$T- 2P 4THY-S1- 71

e | g p o GABLESFL-33134 T e T O e 0 Rt |0
N&ME MEDELL, LIZA 2 2RAME
STREE ! ATDRESS 9 2 2 WALLACE STREET 2 3STRIET ADDRESS

| crvstar | CORAL__GABLES, FL 33134 o QEsovesvar S
HILE P/D [J DELETE 3 1TILE [ Chargz [ Addition
HAME GARCIA, ERNEST E. JzhaNE
st aRess | 1156 15th ST NW STE 400 33 SIHEFT ATDRESS
CTY-S1-29 34007-5¢ AP
e WASHINGTON, DC o T ISEICIT Y T T O L i
HAME 47 NAME o OTE- 00
STREF1 ADDRISS A2STRLL) ALURLSS
Cllv-St 2P e RGNS S
TiLe [ oeere 5 1TILE [] Changz [ Addilion
HANE 5 2 NAME
STHEE) ADDRESS 5ASTREL 1 ADDRISE

| Gy -st-ae e e e e R MACHY ST 2R R .
ILE [ DELETE 6 1TILE [] Change ] Addition
NAME 62 NARE
STREET ADDRFSS 6 ASTHEE AZDRESS )1/,7. J"‘\
CITY-S1-2IP EACIY-§1- 717

widla Gtatutes. | lurther
suppiarmantal annual report is true and accwate-and that my signature shall have the same legal effest as if made under
aceiver fir trustee empowcred to execute 3hs repart as reguired by Chapter GO7, Florida Statutes; and that my name

2-19- Ao oy HEHS,

Noc £

SIGNATURE/AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

14. | do hereby certify that the infermation semnled wrth thig '10 5 vy tarily furnished and dogos not quatiy Tor the exemption stated in Section 118, o7,
cerlify thal the \nformal-j
oath; that | am an office:
appears in Block 12 or

riene k




