i | FILED
200 FORPRONTCOMORATION Apr 20,2004 05:00 AV
Al - ——=—— - Secretary of State

DOCUMENT # S63607

1. Entity Nama
CARIBBEAN BASIN GROUP, INC.

—

Principal Place of Business Mailing Address

315 WNDIAN PLACE 1685 NORTH HIATUS ROAD
SUITE 218 ~ SUITE1TS
FORT LAUDERDALE, FL 33326 PEMBROKE PINES, FL 33026

VR HATRIRTRARTATR

01202004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE yyO—- ApciagFar

65-0269326 - , Mot Agpiicabla
o : $8.75 additionat
. . 5. Cemilcat_e of Status Desired 0 Feo Requirad 0

f

6, Nameand aE&Eg;. of Cumiijghhmd Agent
CABAS, CARLOS : . .\ '
1689 N HIATUS RD #175 DO NOT WR'TE
PEMBROKE PINES, FL 33026 . iN THIS SPACE

8. The zizove named entity submits this clatemant I‘Qr- the purpose of changing its :eéisxered éffioe or registerad agent, or both, in the State of Flordda. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE N 2 P Lt = .. - -
stamufe.typad«pdnmdnwuc;fragm? agun%ipfﬁﬂaﬂwpﬁwbl& e ’LNDTF_ii‘??grsmzedAg?n_lsignaMm@q?}fedeanQE. .- ., 5 . - BATE. ) F—
FILE NOWI! FEE IS $150.00 9. Eloction Campai?n anancing 85,00 mayge
Aftor May 1, 2004 Fae will be $550.00 Trust Fund Contribution. I3 AddedtoFecs
0. T OFFICERS AND DIRECTORS — T
TME PCEQC
HAME CASAS, CARLOS
STREET ADDRESS | 1689 N HIATUS RD #175 T ”
000137501
GiTY-$T- 2P PEMBROKE PINES, FL 33028 Lo .- X - -
s ’ , : e . (429704 -80044-001 150, 00
HAME SACCO, MICHAEL
STREET ADGRESS | 318 INDIAN PL #218
CITY-57-ZiP FORT LAUDERDALE, FL 33326 - s =
THE VP
HAME BARTON, WILLIAM

amorar | FORT LAUDERDALE, FL 30326 . ) DO NOT WRITE
me IN THIS SPACE

STREET ADDRESS
CIFY-ST-2P
TIE

RAME

STREET ADDRESS
Cie-51-29

THRLE

NAME

STREET ADBRESS
CiTy-sT-29

Y e et . - Y .,

12. | horoby cartify that the information supplied with this fifing does not qualify for the exemption stated in Section 119,073, Florida Statutes. { furiher centify thal the information
Indicated on this report or supplemental report is true and accurate and that my signaiure shall hava the same logal etfect as if made under oath; that | am an officer or dirsctor
of the corporation or tha recsiver or trustes ampowered to exacuta Lhis report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attlachmant with an address, with alt ather ke empowered,

SIGNATURE: (e (e e
SIGHATURE AND TYPED OR PRINTED HAME OF SIGNING QFTICER 0&_9!375510“
— - i 2 -

L mewm  alt o . - T L - : - - -

_ ‘ffte(oq ) -

Daylra Fhons #




