2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000059993

1. Entity Name

DOMECQ CORPORATION

Principat Place ¢! Business

12417 GLENMORE DRIVE
CORAL SPRINGS FL 33071

Mailing Address

12117 GLENMORE DRIVE
CORAL SPRINGS FL 33065-159%4

2. Principal Place of Business

has Nl 100 AVE

3. Mailing Address

Liss Nw too AJE

Suite, Apl. #, efc.

Suite, Apt. #, elc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90082 018 ***150.00

AR

OO0 NOT WRITE IN THIS S8PACE

Ci a Ci - . . umber Applied For
COLM sQRaS Fu| Eo8 Redes (Fo "7 650851013
Country 35‘:’0 5 - {55} 4 Cod, 5. Certificate of Status Desired [ $8.75 Additional

> 8065 1594

Fee Required

—

-6, Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

v domec g . Juaa) cdoros

DOMECQ, JUAN CARLOS Street Z}jdr%ﬁ g@. Wr is Mot ACW )

12117 GLENMORE DRIVE 4 o

CORAL SPRINGS FL 33071

Cit Zi d
YCOoRA $PRiIGS FL | “338¢5
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registered agent and ttle if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE

9. This corporation is eligitle to satisty ts Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

. FILE NOWUi! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financindy, , \ ' $5.00 May Be
Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Delete TITLE B Change [ Additicn
NAME DOMECQ, JUAN C HAME
STREET ADDRESS | 12417 GLENMORE DRIVE swesTaomness | G755 AMws 00 AVE
onv-sT 1% | CORAL SPRINGS FL 33074 seseze | coRt. SPLeGS FC 33065 - (590
TITLE v [ etete TITLE B crange [ Addition
NAME DOMECQ, MALCOLM F NAME —~
STREET ADDRESS | 12117 GLENMORE DRIVE sweeranoness | ¢SS A loo AVE
-
orv-s-2¢ | CORAL SPRINGS FL 33071 CITY-§7-2P COLAL SPrialGS L 33068 /59
MLE TF=— |~ ~~ T - <~[=] pelete= — - | TITLE . . e e e —[JChange. [ Addition._
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§T-2IP CITY-ST-21P
e ] Delete TME [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE ' [ Dalete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-57-2IP CATY-57-2IP
Tme {7 Delete TILE [J Change  [] Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-$T-ZP

13. | hereby certify that the information supplied with this tiling does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify 1hat the mformation
indicated on this report or supplemengal 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

stee empowered

th all

r,:;nF;

er like empowered.

xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

9 /2000 (964)757- 1066

changead, or on an attachment with Ay address,
((w) ‘"‘{/ %Qv:ir -
SIGNATURE: ___~: A’ﬁl

sacmnyﬁns AND TYFED OR

hd

QUIFTEB cios Jowecy !/

D NAME QF smnW:, OFFICER OR DIRECTOR

D

Dapisne Phore ¢

-+

CR2E034 (9/99)



