2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000024268 FILED
1. Enlity Name May 04, 2000 8:00 am
COMPANIA CUBANA DE ALCOHOL, INC. Secretary of State
05-04-2000 90102 040 ***150.00
Principat Place of Business Mailing Address
1101 BRICKELL AVE.. STE 1400 110t BRICKELL AVE.. STE 1400
MIAMI FL 33121 MIAME FL 331313117
T T s LRI AT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0671 109 Net Applicable
ip Country Zip Courtry 5. Certificate of Status Desired O geae.;esqlﬁggtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
GUTIERREZ, JR, NICHOLAS J ESQUIRE Strest Adaress (PO. Box Narmber s Not Acceptabie)
1101 BRICKELL AVE., STE 1400
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and tile if applicable. {NOTE: Registersd Agent signatura required when rsinstatng) DATE
. e e . 1
9. Ihls carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 may Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o F
= . o Fees
(See criteria an back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TTLE D [ Detete TITLE [ change  [] Addition

NAME
STREET ADDRESS
CITY-ST-2IP

NAME CARRILLO, ENRIQUE SR
STREET ADDRESS | 6440 S.W. 20TH TERRACE
CITY-ST-2P MIAM) FL 33155

THLE D [ pelete TITLE [ thange [ Addition
HAME CARRILLO, DOLORES D NAME

STREET ADDRESS | 3620 GRANADA BLVD. STREET ADDRESS

CITY-5T-2IP CORAL GABLES FL 33134 CITY-ST-2IP

TILE D [ Delete TITLE [ Change [ Addition
NAME CARRILLO-MENDOZA, GLORIA NAME

STREET ADORESS | g0 CAPRE STREET APT. 305 STREET ADDRESS

CITY-8T-2IP CORAL GABLES FL 33134 CITY-8T-2IP

TIMLE D 1 Delete TITLE [ Change [ Addition
NAwE BARRERA, MARGARITA NAME

STREET AODRESS | 123 PARK AVNUE APT. 11-C STREET ADDRESS

LITY-ST-2IP NEW YORK NY 10128-1728 CITY-ST-ZIP

TMLE D O pelste TIMLE [ cChange [ Addition
NAME DEL VALLE RICHARDS , LOYOLA NAME

sTReET A0oREsS | 1101 FLOR LANE STREET ADDRESS

CITY-ST-2IP MCLEAN VA 22101 CITY-ST-ZIP

TLE SD [ petete TITLE O change [ Addition
HAME GUTIERREZ, IR, NICHOLAS J ESQ NAME

stREeT ADORESS | 1907 BRICKELL AVE., STE 1400 STREET ADDRESS

CITY-ST-ZIP M|AM| FL 33131 CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachinent with anagddress, with all other lixe empowered. %Inf
SIGNATURE: 1“%‘4@60 / %Uf \ \ "[‘,@“‘iéom‘s J. Gutierrez, Jr., Esg.305-373-0330

SIGNATURE AND TYBED ORPRIN ‘ FfICEA OR DIRECTOR Date Daytima Fhona #

CR2E034 (9/99)



