»

02201999-90010-012-$150.00-$150.00AFTER MAY 18T IS $ ‘..' X .

s FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA CEPARTMENT Uit STATE
Kéi‘herﬂ'le Harrls
7 Sécratary of Stale
DIVISION OF CORFPORATIONS

" Feb 20,1999 8:00 am
- Secretary of State

02-20-1999 90010 012 ***150.00

DOCUMENT # S6360

1. Corpiration Name

PEMBROKE PINES FL 33026

CARIBBEAN BASIN GROUP, INC.
Principal Place of Businass Mailing Address
1689 NORTH HIATUS ROAD 1689 NORTH HIATUS ROAD
SUITE 175 SUITE 175

PEMBROKE PINES FL 33026

BNV R

DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualifed

06/27/1991
2. Principal Fiaca of Business 2a. Mailing Address 4. FE| Number Appliad For
26] 650269326 Nt Applicabie
Suite, ApL #, etc. Suite. Apt. &, etc. ] ] $8.75 Additonal
) ;ﬂ 5. Cem{cat_e of Status Desu'ed D. _ Feo Required _
City & Staty City & State 6. Eloction Campelgn Financing - $5.00 May B0
- "! m Trusl Fund Contribution Addad to Fges
Zip Courntry Zip Country 8. This corporation owes The current year ntangible
T T laspT ] L — = “—{;l_}_ : - ~2= = Personal-Property -Tax. - Oves ... [ONo_-___{_ .«
9. Name and Address of Gurrent Registered Agent 18, Hame and Address of Now Ragistored Agent
81| Name .
PATRICIA LINCOLN
1689 N HIATUS RD #175 82( Stroet Address {P.O. Box Number iz Not Acceptable)
PEMBROKE PINES FL 33026 &
B4| City as| Zip Code
FL”

14. Pursuant i

{

rowsions of Sections 607 0502 and 607.1508, Florda Statlitas, the abave-named corporation submits this statement for the purpose of changing its registeragd
corpevation's board of directors. | hereby accept the appointiment as regislered

ahant, or both, in theBtata of Florida. Such change was authorized by the
i ar}d ceep ohligations gf, Section ie%ﬂ]i. FJork{a Statutes.
TUL LA nitea. L rnacolen

115/57

!
b

SIGHA d n-y»ﬂ regrstened agent and tie § upp\lwnd: (NOTE! Ragsternd Ageni %oneturs required when reeslaling) . 7 DATE 8
12, CFFICERS AND DIRECTORS | | 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 =83
TME PCED ETE LITME { . . lg’emnge Diaddtion| =
NALE DUBOIS, ELIZABETH F s 12 NANE PCPE?Q L.t ﬁ L M(’,n%’c\:’ " 3
smeeraocress| 1689 N HIATUS RD #175 1asTREET ADDRESS | | §4 h.oFATLS, ; (75 a
CIY-ST-2P PEMBROKE FINES FL 14 CTY-5T-29 :ﬁm&l?oﬁﬁ ines E . 22026 &
ME VP [ DELETE 21TME 7 Dthage  ClAdditon | ©
NAVE MCMILLON, JACK 2INANE
sweETaooress| 1689 N. HIATUS RD. SWRTE 175 23 STREET ADDRESS
CY-ST-2P PEMBROKE PINES FL 2.4 CTY-§T- 2P -
me VP J peLETE 31TIME OiChangs [ Addition
NAKE LOPEZ, ANTHONY 32 NAME
streevaporess] 1689 N. HIATUS RD. 33 STREET ADDRESS
oL PEMBROKE PINES FL 34, CTY-S1-20

PR, 7 e I e . LCIDELETE _ Fasmme . o [OcChanga ] Addition
NAME L1 NANE - = ——
STREEY ADDRESS 43 STREET ADURESS
CITY-81-2P 44 CITY-ST- 21
TME [J DELETE 51 TTLE [JChange  [JAddiion
NAVE SIHAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P SACTY-ST-2P
TME T CELETE &1 TME TiChange  [] Addtion
NAVE 5.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
GITY-5T- 2P B4 CITY.ST-2P

14, { hereby cartify that the information supplied wilh this fling does not qualify for the exemption stated In Section 119.07(3)(i). Flerida Statutas. | further carify that the information

indicated on this annuai
officar or diractor of
Block 12 or Block 18if changai, or on an. atachigent,

SIGNATURE: ’m "

r sup)

7

premental annual report is true and accurate and that my signalure shall have the same leg
comporalion or the receiver or trustee empowered [0 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

{into/n

3t effect as if made under cathy; that fam an

CFFICER OR DRECTOR

ith an address. with all pther like empowered,
P - = [y = oy
ARG '%'ara

1+ 15-77 95Y - J)-T03

Trxytrom Fhone b

R |



