#. 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BACARDHVARTINI, INC.

DOCUMENT # F97000000257

Principal Place of Business

866 PONCE DE LEON
2ND FLOOR
CORAL GABLES FL 33134

Mailing Address
2100 BISCAYNE BLVD
MIAM! FL 33137
us

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 12,2001 8:00 am
Secretary of State

02-12-2001 20013 022 ***150.00

RUU&LE®™

VBRI

DO NOT WRITE IN THIS SPACE

A

M

Tax filing requirement and elecis to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City & State City & State 4. FEI Number 22-3457808 Applied For
Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired [} Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Add (P.O. Box Number is Not Acceptahle)
ree ress (P.O. Box Number [s Not Acceptable’
1200 SOUTH PINE ISLAND ROAD P
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 name of registered agent and title if epplicable. {NCTE: Registered Agant signatura required whan reinstating) DATE
} s - . 11
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added o Feas

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12,

me P ] Delete THLE P O] Change ] Addition
HAME RUIZ, RODOLFO A NAME TOAGE AODAIGULZ - ARREGUE 2

stReeT anpaess | 886 PONCE DE LEON sreeTaooress [ Rlolo Pomnce DE LEOR BLubD.

arv-s-2r | CORAL GABLES FL 33134 Giry-s1-2° CO LEs, 3

TIE S O Delete TiTLE Vi ] [ change [y Addition
NAME WILSON, FREDRICK J il NAME WittiArM K. kaaTsell 5

stheer anoress | 2100 BISCAYNE BOULEVARD STRETADDRESS (2700 BISCAYVE- BLuD .

CITY-51-2IP MIAMI FL 33137 CITY-ST-7IP MiamMi AL 273 /{37

TITLE VP $4 Delete TILE \W B O change  [WAdditicn
NAME PIEDRA, A NAME OSCAR  SURRE 2-

sTreeT anoaEss | 866 PONCE DE LEON STREET A00RESS | B4 ) ) B/ SCA }/ rPE B D -

crv-sr-zp | CORAL GABLES L 33134 CiTY-s1-2W 1A, FL 33,3 1M

TITLE VP I Delets TITLE ” (O change [ Addition
NAME KABALKIN, B E NAME

staeer aooress | 866 PONCE DE LEON STREET ADDRESS

CITY-5T-2IP CORAL GABLES FL 33134 CITY-5T-ZIP

TLE ¢ [T Delete TITLE [ Change [ Addition
NAME < e S T - NAME

STREET ADDRESS PR LECH e STREET ADDRESS

CIry-ST-2p a CITY-S7-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TY-S1-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered to exegpte this report 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 ai

SIGNATURE:

, with,

SIGNATURE AND TYPED OR PRINTED

ERENHEAAL

E OF SIGNING OFFICER OR DIRECTOR
o S OV & )

Date

L@s)s)s—ﬂwo AT

Daytime Phong # .

& empowered. mj_‘
7

CR2E034 (10/00)



