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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

Sandra B. Mortham

ees | S W e Secretary of State

DOCUMENT # F94000001808 (4)

1. Carporation Name

BACARDHMARTINI NORTH AMERICA, INC.

AR

Principal Place of Busingss T Mailing Addross
2100 BISCAYNE BLVD 2100 BISCAYNE BLVD
MIAM! FL 33137 MIAM! FL 33137
111 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. e . 04/06/1994
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21 o |28] Al kepak Dept. 2100 Baccyre] 650483246 Not Applicable
Sutte, Apt. &, elc. Suite, Apt #,elc. i
b - P 6. Certificate of Stalus Desired L] $8.75 daiona)
n o a 2‘;1 Bloa . Fee Required
Gity & State L 0“5_’ & State 6. Elaction Campaign Financing $5.00 May Bs
El _ 2;| T g, “Fi 3 Trust Fund Contribution O Added to Feas
Zip __ Country o 2p Country 8. This corporalion owes or has paid the current year Intangible
A 251 —— 29—1 3T, m Personal Property Tax due June 30. Oves Oneo
9. Name qqg i‘,’i”i“,ﬂ' pqrrenl Registered 3,93“‘ - 10, Name and Address of New Registierad Agent
C 7 CORPORATION SYSTEM B1[ Name
1200 8‘ PINE 1SLAND RD. B2| Street Address (P.0O. Box Mumbaer is Not Acceptable)
PLANTATION FL 33324
B3
84| Cily FL asJ Zip Code

11, Pursuant lo the provisions of Soctions 607 0502 and 6071508, Florida Swalulos, the above named corporation submits this slatemnent Jor the purpose of changing i1 registered
office or registercd agent, or both, in the State ol lorida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obkgabons of, Sochan 607 .0505, Florida Statutes

SIGNATURE ____ . .. . e .
Slgnatute type o8 prstodh fenne B iege et b agest and Slead appleab'e (NTHAL Registored Agent sighature tequirod whan reinsiating) DATE
12, OF (1CGERS AND DIRE CTORS. __l 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T DELETE 11 TTLE [T Crange L1 Aadition
NAME SARDINA, EDUARDO M 1.0 NAME
smeeraporess | 2100 BISCAYNE BLVD 13 STREET ADDRESS
CITY-S1- 2P MIAMI FL ) 14 CITY-ST-2P Py N
TILE D 2% DELETE 21 T0LE Vica Treadern - /m Change ] Acdilion
HAME DEL ROSAL, JORGE L 22 NaME Osacor Buarar?
sweeraooness | 2100 BISCAYNE BLVD pasmeetoniiss | 2100 Biscoyre Bivd,
CITY-51-2F MIAMI FL o _ 2aony-st-ze [ Wiorm , Tl 3BIBT - _
TME Y] B DELETE 41 TIIE Vice Tresidert - %Ehange T Addition
NAME RECALT, MICHEL 3.2 NAME gosae . ATOOON
staeer aporess | 2100 BISCAYNE BLVD sasTREETADDESS | 2100 Bhiscoyne Bludk .
CITY-5T-2P MIAMI FL R o 34 CITY-§T-21P NMiarm, Frondo 33137.
TLE K3 : "I OELEE A1 T T Change  LJ Addition
NAME WILSON M, FREDERICK J 4.2 NAME
sheeT anpeess | 2100 BISCAYNE BLVD 43 STREE] ADDRESS
LT ST-2IP MIAMI FL - o 440ITY-5T-2P
THLE [J CELETE 51TMLE [ ] change T[] Addilion
NAME 52 NAME
STREET ADDRESS 53 S1AEET ADDRESS
CITY-ST-2P o o 54CTY-SI-ZP
ThLE [J DELETE 61TITLE TJChange [T Addition
NAME 6.2 NAME
STREET ADCAESS §.3 STREET ADDRESS
orgt-ae | 64 CITY-5T-2IP

14, | hereby cenlla that the infarmaton suphed with this filing doos noet qualify tor the exemption stated in Sectian 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of 1he: corporation o the recgsse or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 i chianged, o onug sbnenl with sreaddr

QIGNATIIRE: 4120108 Bon-wdz %411 od. )5

‘ COF?F?C())F:‘:}\TTION 7 ' FLORIDA DEPARTMENT OF STATE M ay 1 9 1 99 8 8 O O am

CR2E034 (10/97)



