2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2006 08:00 AM

DOCUMENT # N04000010873 ecretary of State

1. Entity Name

FACUNDO L. BACARDI FAMILY FOUNDATION, INC.

Principal Place of Business Mailing Address ’

2665 $ BAYSHORE DR SUITE 601 2665 S BAYSHORE DR SUITE 601

COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
04262006 MNo Chg-NP CR2E037 (11/05)

DO NOT WRITE IN THIS SPACE PR Ty Fopeder
20-2409420 Not Applicable

5. Certificate of Status Desired O ?g';gﬁfiﬁma'

6. Name and Address of Current Registered Agent

BACARDI, FACUNDO L : : DO NOT WhITE

2665 S BAYSHORE DR SUITE 601

COCONUT GROVE, FL 33133 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered affice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Siinaturg, typed or prnted name of regisierad agent 2nd title if appficable. (NOTE. Raglstered Agent signature required when reinstating) " DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2006 Trust Fund Contributlan. O  Addedts Feas
10. OFFICERS AND DIRECTORS __ __? -
TMLE ) : e
NAME BACARDI, FACUNDO L L

STREET ADDAESS | 10 EDGEWATER DR APT 15A
CITY-57-ZP CORAL GABLES, FL 33133

TITLE D

NAME BACARD!, ELIZABETH L HONReG=E1T1 o
STREET ADDRESS | 10 EDGEWATER DR APT 15A A0 -R0025-020 R1.25
GITY-5T-ZIP CORAL GABLES, FL 33133 - ' )
TITLE D

NAME BACARDI, RUBY M

STREET ADDRESS | 5830 MAYNADA STREET
Cy-§1-2¢ CORAL GABLES, FL 33146 Do NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS
CiTY-ST-2IP R

TITLE T
NAME

STREET ADDRESS
CITY-ST-2IP

12. 1 hergby certiig_that the information supplied with this filing does not qualify 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 thay my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this ferdrt as réguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachmgnt with an add [pall other like empdwered.
4 l Ao oo 3ps. 2RS-SS&K

SIGNATURE: : —
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytma Prore &




