2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 20, 2003 8:00 am

DOCUMENT # 354576 Secretary of State

1. Eniity Name 02-20-2003 90116 025 ***150.00
BACARDI BOTTLING CORPORATION

Principal Place of Business Mailing Address
12200 N. MAIN AND | 285 PO BOX-263%0
JACKSONVILLE FL 32218 HAEKSONVIELETH-32296

2. Principal Place of Business 3. Mailing Address

2100 Biscayme  BLVD -

Suite, Apt. #, etc. Suite, Apt. #, etc, B/-
CHECK HERE {F MAKING CHANGES
Arrn . Leqal DepT,

City & State City & State ] 4. FEI Number Applied For

H/A/-// & 59-1295645 Not Applicable
Zip Country Zip Counlry - ) $8.75 Additional

33,30 D AD s 5. Certificale of Siatus Desired O Feo Required

6. Name and Address of Current Registered Agent * 7. Name and Address of New Registered Agent
e —— . N _ Name

cT CORPOHATION SYSTEM Sireet Address (P.O. Box Number is Not Acceplable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) A .
. 9. Election Campaign Financing $5.00 May Be
Aj‘ter May 1, 2003 FeF will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
T v O Gelete e b, P [J Change [ Addition
NAME CAUTHEN, CHARLES NANE Su e, OSCA R
STAEET ADDRESS | 2460 ELBOW ROAD SREETADRESS | 19200 N - MAIN & T-245
CITY-ST-2iP ORANGE PARK FL CITY-$T-2IP SAckcomviLLE , FL 3-8 g
TITLE vD [ Delete TITLE [ Change [ Addition
NAME LOPEZ, FELIPE NAME
streer 00RESS | 13210 S. BIGGIN CHURCH RD. STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL CITY-ST-2IP
TITLE S ] Delete TITLE [ change  [] Addition
NAME T T ‘W]L'SON:FREDR[CK] Tt T TS S NAMET T - - e e R
STREETADDRESS | 2100 B|SCAYNE BLVD STREET ADDRESS
oY - ST-2IP MIAMI FL . CITY-ST-2IP
TIE PD m Delets TITLE - [ Change [T Additicn
NAME ROMANACH, BENITO NAME
streeT A0DRESS | 834 SHIPWATCH DR. €. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CIvY-ST-21P
TITLE DC O oelete TITLE [ Change [ Addition
NAME DEHECHAVARRIA, LUIS HAME
STREET ADDRESS 8087 SUMM"' R|DGE LN STREET ADDRESS
GITy-ST-2IP JACKSONV]LLE‘ FL 00000 CITY-81-7IP
TITLE [ Detete TITLE [J Change  [] Addition
NAME L NAME
STREET ADDRESS " [ STREET ABORESS
CITY-57-2IP ] CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1192.07(3)({i}, Florida Statutes. | furthér certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or direcior
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wddr ST aII other like empowered.

= REV D\ GDS. wilson /gecmmy )iof 03 205 - 523€51)

SIGNATURE AND TYPED OR PRINTED NAME OF SICﬁING GFFICER OR DIRECTOR ’ Cate Caytima Phene #

SIGNATURE:

AY  B/SEEDD W

CR2E034 (10/02)



