2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 13, 2008 8:00 am
Secretary of State

DOCUMENT # N05000007844

1. Entity Name

FACUNDO AND AMALIA BACARDI FOUNDATION, INC.

02-13-2008 90031 028 ****6]1 .25

Principal Place of Busingss

(/0 RICHARD J. RAZOOK, ESQ.
2665 S. BAYSHORE DR. SUITE 601
COCONUT GROVE, FL 33131

Mailing Address
C/0 RICHARD J. RAZOOK, ESQ.
2665 S. BAYSHORE DR. SUITE 601
COCONUT GROVE, FL 33131

2. Principal Piace of Business - No P.O. Box #

3. Mailing Address

IR0

LI

Suita, Apt. #, etc.

Suite, Apt. #, etc.

02042008  chg-Np CRZE037 (12/06)
City & State City & State 4. FEI Number Applied For
20-4763176 Not App!lcable
Zi Count Zi Count
P Quniry L ouniry 5. Certificate of Status Desired O $8 75 Addiional
I T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAZOOK, RICHARD J ESQ.

C/O HUNTON & WILLIAMS, LLP

1111 BRICKELL AVENUE, SUITE 2500
MIAMI, FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and tite il applicable.

{MNOTE: Registered Agenl signature required when rainslating}

DATE

Filing Fee Is $61.25
Due by May 1, 2008

9. Elgction Campaign Financing
Trust Fund Contribution.

Make’ chock payable to .

55.00 May Be .
Florida Department of State

Addead to Fees

ADDITIONS/CHANGES 1-'0 OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.

TE D O Oelete TMLE P / D [ Change 'ﬂ Addition
NAME BACARDI, FACUNDO L NAME

STREET ADDRESS | 2665 5. BAYSHORE DR. SUITE 601 STREET ADDRESS

CITY-ST-2IP COCONUT, FL 33133 CRY-ST-21P )

TILE O pelete TMLE VP / D Clchenge W) Addlion
HAME NAME Elvigloetin Lo Bacard;

STREET ADDRESS STETADDESS |2 Gola . S . shoce Dr S¥ GOl
CITY-ST-2IP CrTY-ST-2P C OO 5(0\/9 = 23133

TITLE [ Delete TLE 5/"['[ ») £ Change ‘ﬂAdditiun
NAME NAME C&W\‘-"l"\ﬂ- H l_,D\r \b

STREET ADDRESS STREETADORESS | 2 [, (e T 5. snore. D S L (o)

CITY-ST-21P CITY-ST-ZIP Coconet é\,o\/{ 33133

TILE [J pelete TIE ) [ Change  {7J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2P

TE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-S1-2p

L 3 Delete TITLE O change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP oITY- 5T-21p

12. | hareby cenify that the information supplied with this filing does nct quati
indicated on this report or supplomental report is true and accurajgand that

changed, or on an attachaea) with an addrgse

SIGNATURE:

[ all other like sagpow

gfed.

or the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

y 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 trustee empowerad to execf® this reppft as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Z/S /o& 305206559

\ SlGﬂA‘I'UﬂE AND TYFED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phore &




