2600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000069089 May 05, 2000 8:00 am
1+ Friy Name Secretary of State

GHAND HAVANA RUM ‘NC 05-05-2000 90005 014 ***150.00
Principal Place of Business Mailing Address
1470 CECILIA AVENUE 1470 CECILIA AVENUE ] )
CORAL GABLES FL 33146 CORAL GABLES FL 331461623 il e
us , us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5 06 Applied For
6 25w3 Not Applicable
Zip Country Zio - - Country 5, Certificate of Status Desired ~ - [ - ?eaa-ggq lﬁ:ﬂ:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ¢
ARREGU" RICARDO JR Street Address (F.O. Box Number is Nol Acceplable)
1470 CECILIA AVENUE
CORAL GABLES FL 33146
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 Florida.

SIGNATURE
Signatura, typed o printed name of ragisiared agent and ile it applicabls. {NOTE: Registered Agant sigrature requirad when rainstating) DATE

9. This corporation is eligible to satisfy is Intangible FILE NOW!!! FEE [S $150.00 10. Election C ian Financi

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Tr‘jg: IE:nda&aT:?bzli;r;énCJng O fgﬁeo"é?;: 8

{See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (7 Delete TILE (O Chenge (7 Addition | &
NAME ARREGUI, RICARDO JR NAME %l
streeT a00Ress | 1470 CECILIA AVENUE STREET ADDRESS a
CiTY-87-21p CORAL GABLES FL 33146 Liy-ST-2IP w

o

TTLE P 7 Delete TITE ] Change  [J Addition | &
NAME ARREGU\, OLGA NAME
streeT ApbRess_ | 1470 CECILIA AVENUE! STREET ADDRESS ) . L
orv-sT-2P | CORAL GABLES FL 33146 CITY-§T-2P
T T 1 Delete e [l Change [ Addition
HAME ARREGUI, RICARDO NAME

STREET ADDRESS

sTreeT s0oREsS | 1470 CECILIA AVENUE

CITY-ST-71P CORAL GABLES FL 33146 CITY-ST-2P
TITLE [ Defete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITy-57-2IP
TITLE [ Selete TITLE [Jchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2iP GiTy-57-2IP
COMLE [ pelete TTLE [J Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS

CITY-ST-7P ‘ CITY-ST-2IP

does not qualififor the exempilion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and th my signature shail have the same legal efect as if made under oath; that | am an officer or director

: lh\‘s repolt as required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 ar Block 12 if
changed, or on an attachment wé " 3 el

SIGNATURE: ___. - _ NCEE) ’7/// 23/ 2077 HHE 531F

o .
sLGNATunEhNBVED OR PRINTED NAME OF SIGNING orncsﬁqn\blnsc-ron Data Daytime Phane #

13. | hereby certify that the informaton
indicated on this report or supplarey
of the corporation or the receiver Jr

. h Y



