FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT & QI nom:: SE:A:T:T’: h(:; STATE M ay 1 3 1 997 8 OO am

CORPORATION
Sacretary of State

M eor EISION OF CORPORATIONS Secretary of State

DOCUMENT # PQ5000007232 (8)

1. Corporaton Name

COMPANIA DE ALMACENAMIENTO DE ALCOHOLES Y MIELES

GUASABACOA S.A. INC. ' L
O 0 O

7400 SW. 123 AVE, T400 S W, 123 AVE,
MIAM! FL 33183 MIAMI FL 33163-9614
3. Date Incorporated or Qualified | 8a. Date of Last Report
01271985 06/05/1996
2. Principal Place of Busincss 2a. Mailing Address 4. FE{ Number Appliad For
(1] ) 2 650558223 [Not Applicable
_Suile, Apt. #, ele Suite, Apt. ¥, etc. : o ) $8.76 Additional
2 7 6. Cenificate of Status Desived Y% Fab Reguired
Cily & State City & State 8. Eloction Campamn F|nancing . SSCOO May Be
23] m ) Trust Fund Contribution ] Added to Fees
2ip | Counlry Zip Country 8. This corporation has lisbitity for intangible tax undler s. 199.032,
2] 25| [29] [30] ‘ Fiorida Statutes Cves [Jno
9. Name and Address of Current Registered Agent . 10, Name and Address of New Regisiered Agent
ARGUELLES, JOSE | 81} Neme
7400 SW. 123 AVE. 82| Streat Address (P.O. Box Number is Not Acceptable)
MIAM) FL 33183
43
84| City FL 85 Zip Code

11, Pursuant 1 the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named oorporation submits 1his statement for the purﬁgsa of changing its registered
office or registered agent, or both, in the Slate of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as repistered
agonl. | am familiar wath, and accept the obligations of, Section 807.0505, Florida Statutes,

SIGNATURE _

Sqrerure Nyped of printed nave of registored agenl ang biie if applcable (NOTE- Regrstarad Agent signajura requinsd whan ralnstalingl DATE
12, OFFICERS AND DIRECTORS i3, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me | D [T DELETE 1ATITLE [Terange T Addition |5
abe ARGUELLES, JOSE | 1.2 NAME
swrecanoness | 7400 SW. 123 AVE. 1.3 STREET ADDRESS %
CHY §1. 2 MIAMI FL 33183 14 CITY-ST-2P
TI:E [T DELETE 21TLE — Ulchange L Addition |O
HAMF 2.2 NAME
STHEET ANDRFSS 2.3 STREET ADDRESS
CiTY-§1- 2w 2 4CITY-ST-2IP
NIE ‘ LT DELETE 31 TITLE [ thange ~ [ Adiition
HAME 3.2 NAME
STHEET ADDRESS 3.3 STREEY ADORESS
GITY-S1- 21 34 CITY-51- 2P
e ] DELETE QTNE - L Change — |_{ Asdition
HAME 4.2 NAME
SIHEET ANDRESS 43 STREET ADDRESS
CY-st-o° ) A4 CITY-S1-2P .
TILE C] DRETE $17TILE [ change” L] Asdition
HAME 52 NAME
SIREET ADDRESS 63 STREET ADDRESS
CITY-S1 -2 54 BITY-SE-2IP
TilLE (] DELETE 61TIE [T Change LT Addition
NAME GINAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITY-SI-7IF N 6.4 CITY- ST-2IP

r the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the
and accurate and that my signature shall have the same legel effect as If mads under oath; that
adito exﬁute this reforl a-rhrequired bx ihaptef 607, Florica Staiutes; and thal my name
. . rgue :
i

14. | do hereby certify that the information supplied with this fling
information ind.cated o this apoetTERoIL or supple |

ose es
rPresident 4/28/97 (305)591-345

S T ]
FIGER OA KNREGTOR Date Daytme Frione #




