2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Mar 15,2007 8:00 am

DOCUMENT # N05000007844 Secretary of State
1. Entity Name 15 ok ok
FACUNDO AND AMALIA BACARDI FOUNDATION, INC. 03-15-2007 90021 021 7776125
Principal Place of Business Mailing Address
C/0 RICHARD J. RAZOOK, ESQ. (/0 RICHARD ). RAZOOK, £SQ. CLIAIRT AU A
2665 5. BAYSHORE DR, SUITE 601 2665 S. BAYSHORE DR. SUITE 601
COCONUT GROVE, FL 33131 COCONUT GROVE, FL 33131
PP R RN ERARARRA MR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02052007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEI Number Applied For
20-4763176 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O ?ese'gglﬁ?:dmoml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RAZCOK, RICHARD J ESQ.

C/C HUNTON & WILLIAMS, LLP Street Address (P.O. Box Number is Not Acceptable)

1111 BRICKELL AVENUE, SUITE 2500
MIAMI, FL 33131

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agen, or both, in the State of Flerida. | am familiar with, and accept
the abligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tiie it applicable (NOTE: Registered Agent signalture required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
{ TMLE D [T elete TIME O Change [ Additicn
NAME BACARDI, FACUNDO L NAME
STREET ADDRESS | 2665 S. BAYSHORE DR, SUITE 601 STREET ADDRESS
CITY-5T-21P COCONUT, FL 33133 CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [ pelete TIE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE [ pelete THLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ belete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ oelate TTE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and th ystynature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or rustee erpewesed 10 execute thi required by Chapter 617, Florida Statutes; andythat my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adg

Slizelag7 305-3%5-558§5

RE AND TYPED OR PRINTED NAME QF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNA




