NONPROFIT
CORPORATION
ANNUAL REPORT

© 1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPOHATIONg? HAR

DOCUMENT #

1. Corporation Name

N95000005636 (4)
CABNET: CARIBBEAN AMERICAS BUSINESS NETWORK, INC
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SECRETAIRY OF STATE
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