FILE NOW: FILING FEE IS $61.25

FILED

_NONPROFIT RoREnSEPATENT o8 ST Mar 10, 1999 8:00 am &
ANNUAL REPORT X Secrsiory o Siat Secretary of State
1999 DIVISION OF CORPORATIONS 03-10-1999 90180 003 ****61.25

DOCUMENT # N97000002743

1. Corporation Name

THE BACARDI FAMILY FOUNDATION, INC.

Mailing Address
% C T CORPORATION §Y:

Principal Place of Business

% G T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324 PLANTATION FL 33324

1200 SOUTH PINE ISLAND ROAD

STEM

MR

2. Principal Place of Business Za"Mailing Address

3. Date Incorporated or Qualifed

|21] |26] 05/14/1997
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number ] Applied For
22 [27] 54-1854752 Not Applicable
City & Stat City & Stat o iti
ty & State ad ¢ 5. Certifcate of Status Desired [ 58'75 Additionat
E‘ ?B] Fee Required
2Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 May Be
24} IE) 2—9] B;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ’
C T CORPORATION SYSTEM 82| Street Address (P.O. Box NUmber is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD - :
PLANTATION FL 33324 3
84| City 35| Zip Code

FL

T1. Pursuant to the provisions of Sections 6170502 and 617.1508, Flarida Statu
office or registered agent, or both, in the State of Florida, Such change was a
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fior

tes, the al

bove-named corporation submits this statement for the purpose of changing its registered -
uthorized by the corporation’s board of directors. | hareby accept the appointment as registered
rida Statutes. ’

SIGNATURE

Slgnature, typed or printed name of registerad agent and tle if applicabis. {NOTE: Registared Agant signature requinsd whan reinstating) DATE 8
1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
TIME D [ DELETE 14 TMLE Clchange [ Addiion | T
NAME ARELLANO, VICTOR JR 1.2 NAME 5
STREET ADORESS| 920 FIFTH AVE 13 STREET ADDRESS o
crv-st-zp | NEW YORK NY 10021 14 CITY-ST-2ZP . 8
TMLE DpP [ oeLeTE 21TME (JChange [ Additon | ©
NAME CUTILLAS, MANUEL J 22NAME
sTreeT aooRess| % BACARDI & CO LTD MILLER ROAD 2.3 STREET ADDRESS ) )
gmy-s1-2P NASSAU BAHAMAS 2.4 CITY-ST-2IP - - - = -
TILE DS [] DELETE 34 TIMLE [CChange [ Additien
NAME DORIAN, GEORGE 32 NAME
sTreeranoress| 7922 HUNTERS GROVE DR 3.3STREET ADDRESS
crv-sr-zp | JACKSONVILLE FL 32256-7216 34.CITY-ST-2P ‘ :
TME DT L[] oELeTE 41TIME [OChange  [7J Addition
NAME O'BRIEN, ROBERT A 4.2NAME
sreevaporess| 4620 LEE HIGHWAY, STE 212 43 STREET ADDRESS
omv-st-z2¢ | ARLINGTON VA 22207 44CITY-ST-ZP
TMLE D OJ DELETE 517LE [1Change [ Addition
NAME LINDZON, JERRY 52NAME '
sweeraporess| 3 GROVE ISLE DR, APT PH9 5.3 STREET ADDRESS
crv-st-z¢___ | COCONUT GROVE FL 33133 54 CITY-ST-2P _
TITLE O DELETE 61 TIMLE [JcChange {7 Addition
NAME 62NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-ZIP 64 CITY-ST-ZIP

14. | hereby cerify that the information supplied with this filing does not qualify
indicated on this annual report or supplemental annual report is true and gce
officer or director of tha corporation or the receiver or trustee empowargti
Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE:

o/
71l athy

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
/: and that my sig

nature shall have the same legal effect as if made under oath; that i am an
required by Chapter 617, Florida Statutes; and that my name appears in

.3/ 591 #05-523 0360

ecute this repprt

7




