2000 UNIFORM BUSINESS REPORT (UBR)

FEE IS $61.25 Tust Fund Contdoution. L1 Added to Fees Department of State

1w - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

_ |
TITLE D O Delete TILE X{Jhange [ Addition
NAME ARELLANO, VICTOR JR NAME . _ .
STREET ADDRESS | 920 FIFTH AVE seer aoveess | F1RST FLODR FLAT ) 17 CADOGAN SQUALE
cm-sT-2P | NEW YORK NY 10021 av-s-2v | Loydod SWIX OHUY . ENGLAND
TITLE DP O Delete TITLE 4 [ change [ Addition
NAME CUTILLAS, MANUEL J NAME
STREET ADDRESS | % BACARDI & CO LTD MILLER ROAD STREET ADDRESS
omv-s-2P | NASSAU BAHAMAS o _ Qomvsee o N
e ps~ 1 Delete e Clchange [ Adaition
NAME DORIAN, GEORGE NAME
STREET ADDRESS | 7922 HUNTERS GROVE DR STREET ADDRESS
or-st-2p | JACKSONVILLE FL 32256-7216 oiry-ST-2Ip .
e oT O] Delets I me Ionange 01 Aatiion
NAME O'BRIEN, ROBERT A NAME .
STREET ADDRESS | 4620 LEE HIGHWAY, STE 212 STREET ADDRESS 5‘630 Cég ﬂ u} Y) JUi ” é QQ&
CITY-ST-2IP ARLINGTON VA m? o CITY-ST-21P
e D [ Delete THLE , O] Change [ Addition |-
NAME LINDZON, JERRY NAME
smeer ackess | 3 GROVE ISLE DR, APT PH-9 STREET ADDRESS
am-st-2¢ | COCONUT GROVE FL 33133 omv-stze |
me o O Delete TILE o O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CTY-5T-2F CRY-5T-2P

12. | hereby certify that the information sep
indicated on this report or supplg 7
of the corporation or the recei
changed, or on an atiachmep

SIGNATURE:

Dlied with this filinég does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
eport is jrue and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
e empgdwered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' P64 0 BLeN  4lp/m  73-587%53

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

DOCUMENT # N97000002743 FILED
1. Enty Namo Apr 19,2000 8:00 am

THE BACARDI FAMILY FOUNDATION, iNC. ecretary of State

o 04-19-2000 90043 016 ****61.25

Principal Place of Business Mailing Address
% C 7 CORPORATION SYSTEM % G T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 1200 SOUTH PINE (SLAND ROAD
PLANTATION FL 33324 PLANTATION FL 333244413

Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number Applied For

_ 54'1854752 Not Applicable
4p Couniry Zip Country §. Certificate of Status Desired O Eeae-R,esq lﬁ?e‘gﬁonm
o 6. Name and Address of Current Reglstgréa__n_gen! 7. Name and Address of New Reglstered Agent
Name
is Not A bl

C T CORPORATION SYSTEM Sireet Address {P.O. Box Mumber is Not Acceplable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324 .

City FL Zip Code
8. fhe al;ove némed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. {NOTE: Regislered Agent signature required whan reinstating) DATE
e ; - - - B N R
FILE NOW: 9. Electicn Campaign Financing $5.00 May Be Make Check Payabie to

CR2E037 (9/99)



