FILED

FILE N&,&ELLING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

02-24-1999 90148 014 ***150.00

DOCUMENT # \/44832

1. Corporation Name

HEINEKEN LATIN AMERICA AND CARIBBEAN INCORPORATE

D

Principal Place of Business

Mailing Address

Feb 24,1999 8:00 am

AV RN

800 DOUGLAS ROAD 500 DOUGLAS ROAD
SUITE 201 SUITE 20t .
GORAL GABLES FL 33124 CORAL GABLES FL 33134 D0 NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualifed
. 06/19/1992
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26] 65-0346038 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ' ) iti
ule. A ulte. At %, 8fe 5. Certifcate of Status Desired ] $8.75 Additional
El ;l - Fee Required
City & State City & State 8. Election Campaign Financing 0o $5.00 may Be
23] 28] " Yrust Fund Contribution ~ - — =~ " Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
_ZT‘ E‘ El {3_0] Persgnal Property Tax. Xlves [N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81t Name '
CT CORPORATION SYSTEM 5 5 =
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324 D)
. 84) City

l Zip Code

FL |*

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE
Signature. typed or printed name of registersd agent and tile if applicacle. (NOTE. Registared Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PST [ DELETE 117ITLE D {JChange [ Addition
NAME HABBERSHAW, G RODNEY 12 NAME Goederen, Han de :
sireeraooress| 800 DOUGLAS ROAD, SUITE 201 13smeeranoress | 800 Douglas Road, Suite 201
Y. 5129 CORAL GABLES FL 14 CITY. §T-2P Coral Gables, F1 33134
TITLE D [ DELETE 21 TE D : [1Change [ Addition
NAME WILLING, LEWIS P 22NAME Beucker, Bart de )
sTreeT anbiess| 2E WETERINGPLANTSOEN 21 aasmeeranoress| 800 Pouglas Road, Suite 201
CITY-ST-2IP 1017 ZD AMSTERDAM,NETHERLAND 2.4 CITV-51-2P Coral Gables, FL 33134
TmE D [} DELETE 34 TE . e — ClChange [ Addilion
NAME VAN OORDT, JAAP L 22 NAME
smreeTanoress| 800 DOUGLAS ROAD, SUITE 201 33 STREET ADDRESS
CITY-5T-2IP CORAL GABLES FL 34.CATY-ST-2P )
TLE D (3 DELETE 417TILE {JChange  [_]Addition
NAME STOFMEEL, WILHELMUS L 4 2NAME .
smeetaooress; 800 DOUGLAS ROAD, SUITE 201 43 STREET ADDRESS
CITY-ST. 2P CORAL GABLES FL 33134 44 CITY-ST-2IP -
ME D (A pELETE 517IE [JChange [ Addition
NAME PINQTSIS, NICOLAOS 52 NAME ;
street aporess; 800 DOUGLAS ROAD, SUITE 201 53 STREET ADDRESS
CITY-ST-ZP CORAL GABLES FL 33134 54 CITY-ST-2P
TITLE D = DELETE 6.1TITLE [J Change [ Addition
NAME ARCHER, LEROY H 62 NAME
smreeT aooress| 800 DOUGLAS RD STE 201 6.3 STREET ADORESS
CITY-ST-ZPP CORAL GABLES FL 33134 64 CITY-SF-2P

14. | hiereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corpogation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12

SIGNATURE:

or Block 13 if changld, of,

n attachment with an address, with all cther like empowared.

] G R2[HAbbershaw

0196027

CR2E034 (11/98)

18th January 1999 305-461-2616

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date

Daytima Phone #



