R
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FO0O000006957

1. Entity Name

‘DFIEASON {BVi) CO LIMITED

Jun 10, 2002 8:00 am
Secretary of State

06-10-2002 90463 020 ****61 .25

Principal Place of Businass Mailing Address
| PO BOX 3140 ROAD TOWN

TORTOLA. BRMSH VI TORTOLA. BRITISH Vi

PO BOX 3140 ROAD TOWN

2. Principal Place of Business 3. Mailing Address

A IHI“I IIIIIIVII\IIIfIHII\ ‘

A
Suite, Apt¥. etc.
s “‘S obo Ve

A
Suite, . #, etc.
&L:o JQ/

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. NOT APPLICABLE Not Applicable
r Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Requirad

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

© s nr——

GONZALEZ, MARITZA
2050 N. BAY RD.
MIAMI BEACH FL 33139

N MR A T WALL A S T

Street Addr?gg‘ \Box Nu b&ii No]i(&epﬁle) TM

City M Groay | FLA FL | "8\ s &

8. The above named entity submits this stat chdngin

SIGNATURE

g its registered office or registered agent, or both, in the state of Florida.

(b\ﬂéx_m) \(\/\a.»\ 2V, 2002

Slgnature, typed or printed name of registared agent and title if applicable.

{NQTE: Ragistarad Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 Mmay Be
Department of State

Added to Fees

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TITLE CD 3 Deleta TITLE [ Change [ Addition S

NAME WILLIAMS, COLIN V HAME e
) d Nt

StReer ADoRess | BACARDI ON THE ROCKS, 28 KNAPTON ESTATES STREET ADDRESS 2]

GTY-sT2P | SMITHS, BERMUDA CITY-5T-21P Ié-'

TITLE S O Gelete TITLE [ change [ Additicn | &5

NAME BRIZAN, ROSELYN F NAME

sTRecT ADDRESS | PO BOX 3140, ROAD TOWN STREET ADDRESS .

Cm-ST-ZF | TORTOLA, BRITISH VIRGIN ISLA CITY-S8T-21P

{1l i e 1 R R e TR T T~ T[FIchange  [raddition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP " N CITY-ST-2IP

TITLE 1 Delete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P : GITY-5T-2IP

TILE e [ Delete e O change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P oITY-ST-2P

TITLE O vetete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDAESS

CITY- 57-2IP -ST-2IP

12. | hereby certify 1hal the information supplied with this filing does
indicated on this report or supplemental report is true and a
of the corporation or the recelver or trustee empowere
changed, or on an attachment with an address, wit

SIGNATURE: ___SIGNAS

fxerhption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
eayired by Chagier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phorg #

He 12933




