FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILED
Jan 26 1998 &:00am
Secretary of State

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # V44832 (6)

HEINEKEN LATIN AMERICA AND CARIBBEAN INCORPORATE
D

Principal Place of Business

B0C DOUGLAS ROAD

IEERER AT

Mailing Address
800 DOUGLAS ROAD

SUITE 201 SUITE 201 B
CORAL GABLES FL 33124 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
06/19/1992
2, Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] |26] 650346038 Not Applicable

Suite, Apt. #, ete.

Suite, Apt. #, etc. $8.75 Additional

a

5, Certificate of Status Desired

[22] [27] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Be

El E' Trust Fund Canfribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible

;‘ EE E‘ m Personal Property Tax due June 30. ves [JMo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 811 Neme
1200 SOUTH PINE iSLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL Ias’|' Zip Cade

11. Pursuant to the provisions of Sectlons 607.0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ghanging its registered
office or raglstered agent, or both, in the State of Florida, Such change was autherized by the corparation’s baard of directers. § hereby accept the appointment as registered
agent. { am familiar with. and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature. typed or printed name of ragstared agery and title it applicable. {NOTE. Registered Agen! signalure required when rainstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST ] DELETE 1ITINLE D [ 1 Change  [] Addition
NAME HABBERSHAW, & RODNEY 1.2 NAME ARCHER, LEROY H.

sTReet aporess | 800 DOUGLAS ROAD, SUITE 201 12smreer anoress | 800 DOUGLAS ROAD, SUITE 201

CRY-ST- 2P CORAL GABLES FL 14omy-si-2p | CORATL. GABLES, FL 33134

MIE D I DELETE 21 TIME [Jchange 1 Addition
HAME WILLING, LEWIS P 22 NAME

streer aopeess | 2F WETERINGPLANTSOEN 21 23 STREET ADDRESS

CifY-ST-2P 1017 ZD AMSTERDAM NETHERLAND 2 4 CITY-ST-21P

me | D [T peLeTe 3.1 THLE [T Change [ Addition
NAME VAN OORDT, JAAP L 3.2 RAME

staeer aooaess | 800 DOUGLAS ROAD, SUITE 201 3.3 STREET ADDRESS

CITY-S1-2IP CORAL GABLES FL 3.4 GITY-ST-ZIP

TITLE D [ DeLETE 41 TILE [ change [T Addition
NAME STOFMEEL, WILHELMUS L 4,2 NAME

streeT anpress | 800 DOUGLAS ROAD, SUITE 201 4.3 STREET ADDRESS

CITY-ST-7F CORAL GABLES FL 33134 44 LITY-5T-2P

TITLE D x| DELEVE 51TINE [ 1 Change [ Addition
NAME PINOTSIS, NICOLAOS 5.2 NAME

sreeT ApDRess | 800 DOUGLAS ROAD, SUITE 201 5,3 STREET ADDRESS

CITY-§1- 7P CORAL GABLES FL 33134 54 CITY-8T-2P

TITLE LT BELETE 5.1 TITLE [ T Change [ Addition
NAME 5.2 NAME

STREET ADGRESS 6:3 STREEY ADDRESS

CITY-51-Z1p 6.4 GITY-S7- ZIP

14. | hereby cerify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Information

indlicated on this annual repont or supplemantai annual repert 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 ar trusiee empowered (o execute this report as required by Chapter &07, Floricla Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an

SICNATIIRE- = M3 Y L -~ T L RSN TR - L P

CR2E034 {10/97)



