1 -

. 2001 UNIFORM BUSINESS REPORT (uaﬁ) FILED

Aug 21, 2001 8:00 am
DOCUMENT # FO0000006957 g <1, :
T Enty Nemo | Secretary of State
DAEASON (BVI)% LIMITED W 08-21-2001 90029 037 ****61.25
Principal Place cf Business Mailing Address el
PO BOX 3140 ROAD TOWN PO BOX 3140 ROAD TCWN
TORTOLA. BRITISH VIRGIN ISLA TORTCLA. BRITISH VIRGIN ISLA
2. Principal Place of Business 3. Mailing Address “"ll" "” ||| ||I ” |I||l ||| ||I| ||” II”I ”Im I’m ml ’I"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
N /A— ot Applicable
ad Country Zie Couniry ) 5. Certificate of Status Desired a. §8'75 Addiﬁ?gal
e e = = e I ey TP SNUR te] [P, S Y B aiug s I ST S P BB, ReQUired -7 o= —cus
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'.
GONZA]:EZ, MARITZA ' Street Address {P.O. Box Number is Not Acgceptable)
2050 N.;PAY RD.
MIAM) BEACH FL 33139
City FL Zip Code

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

SIGNATURE
Slignatura, typed or printed name of registered agent and title if applicabia, {NOTE: Registered Agant signature requirad when rainstating) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 12, 26?1, in, will be'$236.25 Trust Fund Contribution. U Added'to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 10
e cD [J Delete e [JChange  [J Addition
NAME WILLIAMS, COLIN V NAME
streer acoress | BACARDI ON THE ROCKS, 28 KNAPTON ESTATES STREET ADDRESS
CITY-§1-2IP SMITHS, BERMUDA CITY-ST-Z1P
TITLE 3 ] Delete TITLE [JChange  {] Addilion
NAME BRIZAN, ROSELYN F NAME
smeer aooess | PO BOX 3140, ROAD TOWN | seeTaoomess |
CITY-5T- 2P TORTOLA, BRIMISHVIRGIN ISLA =~~~ 77 7 === "=Rreityssrize™ ===~ TR A S s T e
TITLE [ pelete TITLE . « [dchange [ Addition
NAME NAME ’
STREET ACDRESS STREET ADDRESS
CITY-ST-217 I CITY-$T-2P
TIFLE O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-210 CITY-5T-2IP
TNLE O Delete TITLE {JChange [} Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P /7 OITY-ST-2P

12. | hereby certify that the information supplied wi filing dogk not glalify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further cerlify thal the information
indicated on this report or supplemental rg| wfaleand thal my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru: mpowered to gfec is report ge required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with regs, with all oAEr (iké Ampowereg

ALY o :
SIGNATURE: ___ SIGNATUXEEXLOTREDE wisams A‘”‘?‘A\ T, 200v 355385660

o017181

CR2E037 (5/01)



