" FILE NOW: FILING FEE AFTER MAY 1 1S 3225.00

[ PROFIT FAE G FLORIDA DEPARTMENT OF STATE.
CORPORATION o e
ANNUAL REPORY

1996 S _
DOCUMENT # F94000001808 (4)

1. Corporation Nane

BACARDI SERVICE (NORTH AMERICA) CORPORATION

R

Sandra B Martharm

Sacratary of State
DIVISION OF CORPORATIONS

Principal Place of Business M\\_\ng ﬁ?:;dress ’
866 PONCE DE LEON BLVD. 2ND FLOOR % BACARDI IMPORTS. INC
CORAL GABLES FL 3134 2100 BISCAYNE BLVD.
Us MIAMI FL 33137 e .
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Princpal Place Gf Business ] 2a Maing Adctress T 4 FEINumber ) Applied For
21 L 25] o ) - 65‘0483246 ~ Not Applicable
Suite. Apt. &, elc. | Suite Apl ¥ et §. Certificate of Status Desired ﬁ $8.75 Add_monal
22 27| Fee Required
| Ciy & State | Gy & State 6. Eleclon Campaon Financing $5.00 May Be
25] ) 23]7 Trust Fund Contribution L Added to Fees
2p | Gountry L - Gountry B. This carporation has babibtgfar intangible tax under s 199.032,
EI 25] 291 30 Fiarida Statutes Yes [INo
9. Name and Address of Current Registered Agent T T T T 10, Name and Address of New Registered Agent ___
81| Name
C T CORPORATION SYSTEM 82| Street Address (.0, Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324 83
84| Ciy T FL 851 Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florda Statuies, the above named corporalion subimits this statement for the purpose af changing its registered office
ar registered agent, or bah, in the State of Flurda Suslr change wes author zed by the corporabon’s board of drectans. | heratyy accept the appointtent as registered agent. 1 am
farmiliar wiln, ang accept the obligatizns of, Soction 637 05046, Flanda Statutes

CR2E034 (12/95)

SIGNATURE o ) o R e
S e B O PR e et b i et drad e f e, b (R Te Bl et At b’ Do st W20 faa i 0 [ATE
12 TOHS EE ADDTIGNS/GHANGE S TO OFFICE RS AND DIRECTORS IN 12
TILE PD [} OELEIE TRIF [ Change  [] Addilion
NAHIE NACLERIO, STEVEN 12 NAME
arrerrancress | 2100 BISCAYNE BLVD. 14 STREEY A0DRLSS
avow | MAMFLBN - s 2 __
T f0) T Dooee FERIR; T | [ thange [ Additon
NAME MESSIRY, JAMES 22 NAME
sieeranoress | 2100 BISCAYNE BLVD. 235 THEE S ADRESS
CilY -ST-2F MIAMI FL 33137 o Qo ] o ]
11LE L [?] [] DELETE 3TN ] Crange  [] Addition
NAME MAGURRE, MICHAEL 17 NAME
sreeer anceess | 2100 BISCAYNE BLVD. 33 STHCF) ADDAESS
OITY-61-2IP MIAMI FL 33137 ) ) F4CT-5T-70 -
T [ DELETE 4 1UTLE [ Change  [] Adddhan
NAME 4% HNAME
STREET ADCRESS 43 3TREL T ADDRESS
Cily-S1-2Ip . 44 CITY-5)-2IP
TTiE (] DELETE 5 1TILF [] Change  [] Add-tion
KAME 2
STREET AUDRESS ' 53 519661 ADDRLSH
iy 57 71 B o SELN-ST-2F .
TITLE [] DELETE & 1TILE [} Change [ Addition
Ak B2 NAME
STRELT AGORESS § 35 TREE] ATDRFSS
CITY-5T-2IP §4CIY-51-2IF

14, I do hereby cerity that the infarnmation suppied witn this hing s voluntasly fumished and does not quaalfy for the exenption stated in Section 119.07(3)(k), Florida Statutes. | further
certdy that the informaton indeated on s anml reporl e supplemental anndal report 1S true and accurate an that my sgnature shal have the same leqal effect as if made under
oath, that | an an oFicar or director of the corporaten o the rex w0 Pastos emposerend 1o execale this repart as recuired by Chapter 807, Florida Statutes; and that my nanie
appears n Block 12 or Block 13 if changedt ,or on an atlashment with an acidress

SIGNATURE: %\J : STEVEA) NALLERID 03_/}{‘1'

SIGNATURE AND TYPED A PRINTED NAME OF SIGNNG OFFICER OR DIRECTOA

9  #46-go50

b:w,‘t Mg o &




