| FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 15, 2008 8:00 am

ANNUAL REPORT Secretary of State

PQCNUMENT #N04000010873 02-15-2008 90005 044 ****6]1 25
. Entity Name
FACUNDO AND ELIZABETH 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
R (RDUNLCHAAL MMRTATRINATIE
Suite, Apt. #, etc. Suite, Apt. #, elc. 02052008 Chg-NF’ CR2E037 (12/06)
City & State City & State 4. FEl Number Apptied For
20-2409420 Not Applicable
e Country e Country 5. Certificate of Status Desired [ fﬂsegesq Addional
- 6. Name and Address of Current Registered Agont 7. Name and Address of New Reglstered Agent
Name
BACARDI, FACUNDO L
2665 S BAYSHORE DR SUITE 601 Street Address (P.O. Box Number is Not Acceptable)
COCONUT GROVE, FL 33133
City FL Zip Coda

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ot registarad agent and lite it applicable. (NOTE: Reqisterea Agant signature required when reinstating) DATE
F|||..9_|ﬁg‘g is $61.25 8. Election Campaign Financing 35_{)0 May Be . : Make check payal;le to
Due by May 1, 2008 Trust Fund Centribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D .’ O Detete TITLE ‘P[ D ™ change [ Adaition
NAME BACARDI, FACUNDO L NAME
STREET ADDRESS | 10-EDGEWATER DR APT 15A STREET ADDRESS
CiTY-ST-ZIP CORAL GABLES, FL 33133 CITY-ST-2IP
THLE I O petete T s(D [ Crange [ Addition
NAME BACARDI, ELIZABETH L NAME
STREET ADORESS | 10 EDGEWATER DR APT 15A STREET ADDRESS
CITY-§7-2IF CORAL GABLES, FL 33133 CITY-ST-2IP
TITLE D (] pelete TITLE [J Change  [J Addilion
NAME BACARDI, RUBY M NAME
STREET ADDRESS | 5830 MAYNADA STREET STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33146 CITY-ST-2P
TITLE O oelete TITLE \reasur @ - P [ Change wAddilion
HAME NAME Codvmerine B, !..Of e
STREET ADDAESS smeevaonress | YOO\ Manach Avanve.
oITY-§T- 20 avsie |(vrel Gobles, L 33140 _
TILE [ oelete TITLE t ’ O change [ Addition
NAME ¢ NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P ciy-se-21p
TITLE 1 Delete TITLE [] Change [ Addition
NAME 7 NAME e
STREET ADDRESS STREET ADDRESS -
CITY-57-2IP CITY-S7-2IP

12. | hereby certify that the infermation supplied with this filing cees not quali Pagemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemeantal repor is trys-aad accurata and fhat my signiture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or vustee empeaWered aport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaekeagnt with an adcres§, witse B,

- 2
SIGNATUREf &2 r = [ 130 ¢ 305 -85 -5588

BD?JATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
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