2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000000257 .
1. Entity Name Se 06, 2000 8 . 00 am
BACARDFMARTINI, INC. ecretary Of State
09-06-2000 90088 030 ***550.00
Principal Place of Business Mailing Address
866 PONCE DE LEON 2100 BISCAYNE BLVD
2ND FLOOR MIAMI FL 33137
CORAL GABLES FL 33134 us
> S e ONATRRARARAT AU TR
Suite, Apt. #, atc. Suite, Apl. #, efc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ! Applied For
. 22 3457808 Mot Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O $8'75 Additional
Tl e S S P R L R N _Fes Required __ .. __ [~
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
1CZEOCSOSPU$HR§::IOENI SSLTQSNTS% OAD Street Address (P.O. Box Number is Not Acceplatie)
PLANTATION FL 33324
" City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registsred agent and ttle if applicable. (NOTE: Registered Agent signature requirad when reinglating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ‘ . L
Tax ffing requirement and elects fo do so. Atter SEPTEMBER 13, 2000 Min. will bé $750.00 | '* £1e0ion CampaignFnancing - $5.00 may Bs
(See criteria on back} a Make Check Payabla to Departmant of State '
1", OFFICERS AND DIRECTORS 2 "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P Epelete TILE ?f EN‘MT [ Change ﬂ.ﬁdditinn
. RUIZ, RODOLFO A NAvE grge E“‘ 2 - Margucz 310,
stheer a00Ress | 866 PONCE DE LEON SIREET ADDRESS YG Ponk t, eaw
orv-st-2> | CORAL GABLES FL 33134 orstze | Coral HA 33/3F
TINLE S [ elzte TILE [ change 3 Addition
NAME WILSON, FREDRICK J ilI NAME
STREET ADDRESS | 2100 BISCAYNE BOULEVARD STHEET ADDRESS
CITY-ST-2IP MIAMI FL 33137 CITY-§7-2P
STET T VP ﬂggm-‘w——-— —TitE- ——— | -Vice-Trec,denf- d= "T.reasanga. - [3}-Change_JRT Ackditian
NAME PIEDRA, A NAME Oscaf. SUAReZ -
streer ao0mess | 866 PONCE DE LEON smesTaonRess | 2100 Biscay re BW
CITY-ST-2P CORAL GABLES L 33124 OITY-$T-21P MMcarnt, Flonoa 33137,
e VP Beoelce Tme Vice Presiden Y [JChange i Addition
NAME KABALKIN, B € NAME Witliam T Kmﬁ); {IS e
sreeT aobress | 866 PONCE DE LEON smecTanppess | 2100 Biscoyne boulevar
er-sT-2¢ | GCORAL GABLES FL 33134 oITY-§T-2P Miont, Tl 33157,
| TTLE [] Detete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
| e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP -l omvsize

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X[), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or frustee el owered toexpcute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anadg® all g ikeggmpowered

SIGNATURE: e.; UHREW o s fbo 53-8 | ff?f,

SIGNATURE AND TYPED OR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR Cate Daytma Phone ¥

CR2E034 (5/00)



