CORPF?(?F'{:/IXTHON ' s FLOMIDA DEPARTMENT OF STATE F eb 2 6 1 99 8 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1998 B " DIVISI;‘:C;:F[ZE:PSC;izTIONS Secretal'y Of State
DOCUMENT # S63607 (3)

1. Corporation Name

CARIBBEAN BASIN GROUP, INC.

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Principal Placo of Business Mailing Address
1669 NORTH HIATUS ROAD 1689 NORTH HIATUS ROAD
SUITE 175 SUITE 175
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
o 0672711891
2. Principal Place of Busingss _2a. Mailing Address 4. FEI Number Applied For
21] . 65-0269326 Not Applicebie
Suite, Apt. ¥, piC. Suite, Apt. 4, elc.
e Ap e —- wie. Ap ele 6. Cerlificate of Status Desirad ] $8'75 Addltional
;ﬂ 1 4 Fee Required
City & State _._ Gity & State 8. Election Campalgn Financing $5.00 May Be
23 B 2s—| Trust Fund Contribution O Added to Fees
Zip Country o w Country 8. This corporation owes or has patd the current year Intangible
24 26 o 25] 30 Personal Proparty Tax dus June 30. Cves [One
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
81} Name
DUBONS, ELAGEHT F Parercia Lincoln
US RD B2| Stres! Address (&O. Box, Numﬁar.is Not gceptsbie}
SUITE 175 [e$a K [hihs €0
PEMBROKE PINES FL 33026 83
Suinz 1S
84| City Iss[ Zip Cade
Pemaeoke Pines FL | | 83026
11. Pursuant to the provisions of Scctions 607.0502 and €07.1508, T loridg Stalutes, the above-named corporation submits this statement for the purposs of changing its registered

authorized by the corporation’s board of directors. | hereby accept the appointment as reqistered

O Pl

office or regislored agonl, or both, in the State of | lorida. Such ot
agont. | awllar with, ang accegh the abligations of, Section

rRIE (A Angoln

CROE(34 (10/97)

SIGNATURE ] A ! .
Sigrature ty)ied o prasted Bamo & regusbeted Agent 8 d e d appbicatilc - {NOTE Rogisteradl Ageet signalure required when reinstating) DATE
12, OFF ICE RS AND DIfE CTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PoEQ ] DEEse 111TME [T change [ Addition
NAME DUBOIS, ELIZABETH F 12 NAME
stareraooress | 1689 N HIATUS RD #175 13 STREET ADDRESS
CiY-S1-2w PEMBROKE PINES FL 14 CITY-$1-2IP
THLE sl [T ottt 21T [T Change ] Addition
NAME MCMILLON, JACK 22 NAME
stceraobecss | 1689 N. HIATUS RD.  SUITE 175 23 STREET ADDRESS _
CITY-57- 2P PEMBROKE PINES FL —
TITLE v /" T Jorcee I 31 TILE [T Changs [ Addition
RAME LOPEZ, ANTHONY 32 NAME
smeeTanoress | 9689 N. HIATUS RD. 33 STREET ADDRESS
CITY-5T- 2P PEMBROKE PINES FL o 34.CIY-§1-21P
TINLE 7 oeLEre 41 TITLE [_f Change [ Addition
NAME 4. ZNAME
STREET ADDRESS 43 STREET ADDRESS
CHY-S1-2IP o ) 44 CITY-ST-2IP
e T oeeeTe 51TNLE I Change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2P S4LAY-S1-21P
LE 7 orteTe 6.1 TILE [T Change [ Addition
HAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P 6.4 CITY-5T-2P

4. | horoby cerlﬂ?{ that the information supplicd with this filing does not qualify for the exemption stated In Section 119.07{3)i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplenicntal annual report 1s frue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of tho corporation or the recoiver or frusleo empowered 16 execule this report as required by Chapter 607, Flofida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an atlachminnl with an address.

ciaNaTURE. S ittt A 2/3/s¢ 653/)’7?2'4’&03




