FOR PROFIT CORPORATION . . - FILED
UNIFORM BUSINESS REPORT (UBR) May 22, 2002 8:00 am

DOCUMENT # 101000003790 Secretary of State

1. ity Name 05-22-2002 90224 023 ****50 00
CARTBBEAN BASIN DEVELOPMENT LLC

w s R

2. Principal Place of Business ng Adciress
1401 DEWEY STREET 1401 DEWEY STREET
Sulte, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
HOLLYWOQOD, FL HCLLYWCCD, FL 65-1097975 Not Applicable
Zip Country Zip Country . . $8.75 Additional
33020 USA 33020 USA 6. Certicate of Status Desived [ ] 70l ™™

7. Name and Address of Current Registered Agent

N
FﬁﬁNAND LAMOTHE

'O. Box Number is Not Acceptabile)
10T BRE T STRERY

2ip Code
| S8LLywooD FL |¥58%0
8 Theabovenamedem:tyﬂ:bmdsMEdatememhfﬂmpumoseddmngmgﬁsmgmewdofﬁcemregmwabo& in the State of Florida.

SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

e poration |5 sigible o safiay s ntangible 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Trust Fund Gort D pevhiien
{See criteria on back) un, on. ees

1. OFFICERS AND DIRECTORS a B

TME MGR

HAME LAMOTHE FERNAND

smecTaporess| 1401 DEWEY STREET

cry-st-or | HOLLYWOQD, FL 33020

HLE MGR

NAME CLITANDRE, LIONEL

smeeTADDRESS | 2 TMPASSE MERISIER DEIMASS
cv-s1-z¢ | PORT AU PRINCE, HAITIT

TIMLE MGR

NAME CHOISEUL, JQSEPH

smeeranoress | RTE FRERES PETIONVILLE # 21
cw-st-ze | PORT-AU-PRINCE, HAITIT

THLE MGR

NAME ALEXANDRE, DIXON

smeeTan0ress | 1401 DEWEY STREET

orv-st-2f |HOLLYWOOD, FI. 33020

TME MGR

NAME CLOUTIER, CARQLE

smeeTaboress | 1401 DEWEY STREET

cry-s1-z2¢ |HOLLYWOOD, FL 33020

TmME

NAME
STREET ADDRESS
CITY. 6T- 2P

13. I heroby certify that the information supplied with this filing does not qualify for the exemp‘hon stated In Section 112.07(3)(i), Florida Statutes. | further oertrfythat the
information indi on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am
an officer or di r of the porporation or the receiter or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block[11 or chment with an ress, | r like empovwered.
‘7{/&6!07 99531313

SIGNATURE:
si0 E AND TYPED OR PRINTED NAME GF SIONING OFFIGER OR DIRECTOR Date Daytime Phone #

STFFL32381F.1 \—/

CR2EQ34B (12/01)




