F050000029587

(Requastars Nameg)

{Address)

(Address)

{City/State/Zip/Phone #)

[Jrexur [ war ] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer

\

‘-1 e
N FALE
: _J C "___________,__..-—-—

. ice Use Only
L

\ o _____...——-————‘-'-_'_—
TRV S P
Rt VO e

" Lk
Jertryer
Ww. P, Veilly -

e

S " 17T

HURAMERAARD

200043784912

B ATE/OS--03017--008  #%78. 75

QI S s
@\mqk}c\ﬁ\

Q\,{\ -




TRANSMITTAL LETTER

TO: Regisiration Section
Division of Corporations

SUBJECT: Gf‘utpo &e{'azc-. HYe(rmanas A .
L - .
{(Name of corporation - must include suffix})

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
*Certificate of Existence,” and check are submitted to register the above referenced foreign corporation 1o
transact business in Florida.

Please return all correspondence concerning this matter to the following:

Poblc AtEniazz

(Name of Persomn)

Giups Becaza  Wecoranos, Tne.

(Firm/Company)
K135 lgona Steeet _Sute D .
—~ (Address) [T
N IG\oJo]e_:s'| L 3A3IH6 :-'?5_ -G
(City/State and Zip code) e -
ST o
For [urther information concerning this matter, please call: ‘ K
e s
Rble Antenaani at { 205 Y Hya - 4852 : ~
(Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS;
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, F1. 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

M/S')'0.0(} Filing Fee O $78.75 Filing Fee & 0 $78.73 Filing Fee & [0 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

January 12, 2005

PABLO ANTONIAZZI

GRUPO BERZAZ HERMANOS INC
4135 LAGUNA STREET, SUITE D
CORAL GABLES, FL 33148

SUBJECT:; GRUPO BERAZA HERMANOS INC
Rei. Number: W05000001822

We have received your document for GRUPO BERAZA HERMANOS INC and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You must submit a form with original signatures on it.

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual report/uniform business report and
penalty fees is $3,450.00.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6913.

Diane Cushing
Document Specialist Letter Number: 305A00002348

L e T S . I o. P - & B 4 TR 5 T & VA 00 15 Lo A4 4 VU & B PR 7\ (L N s T Lo & I |




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
' BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. é’!ﬂ.&p& Beraza  Wermancs, dnc. AKA GBH Fnc.
(Finter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
Illr]c L IICO n '!COI.P n 'llnc " IICO or ||C0rp “)

nle
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2. Delaace 3. 52 - 22710528
{ State or country under the law of which it is incorporated) (FEI number, if applicable)
1. Sepftnber A% @aa s, Zrpeiual
'(Dale of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
—
th
6. July 1BF ac0072

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)

7. Hi3%5 Lﬁf}u.na Stre=t @ro.} é}a‘D(.QL FL 33146

(Pn'néipal office address) I e
5c._ e S Sbsysz_ . ‘ ‘: )

(Current mailing address) B
. e .
8. Cansu-‘+tnq R .
(Purpose(s} of corporation authorized in home stateor country to be carried out in state of Florida) - j :

L
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :3

Name: 1A 14 |.sf'<xcc4_ eat Jdnc.
Office Address: A2 Sad ben k_[] R _o,aat

Qunney . Florida _>A 33 ]
T (City) (Zip code)

10, Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

\O%JQ Si@(\?“ ka\%uxd\\\f ’?

(Registered agem s 51gnature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

12, Names and business addresses of officers and/or directors:




Jan 03,05 02Z:4%p FCTCFAs (8541 472-9244

-

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director: Pﬁ- l) [o A"\‘En 1% P )

Address: H1%S L ALysne 5"{(—6"—1- s S .Tc O .

Cosl Gables | Fr__33ite

Director.

Address: ) .
R
S 13

B. OFFICERS >

President: jr_‘r&-e. " ar u:.‘a. @-e’(‘qzq — 2

addess __ M1DE begung Sireet  Saute D, _ j

Cocol Geabls, FL 33146 o

Vice Prasident:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If nccessary, you may aftach an addendum (o the application listing additional officers and/or directors.
-
-

13.

@gu{r of Director or Officer listed in number 12 of the application)
14, PARLO  ANTONIAZZI

(Typed or printed name and capacity of person signing application)



Delaware =

The TFirst State

I, HARRIET SMITH WINDSOR, SECRETARY OQF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "GRUPC BERAZA HERMANOS, INC." IS

DULY INCORPORATED UNDER THE LAWS OF THE STATE QF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CCRPORATE EXISTENCE SO FAR AS

THE RECORDS OF THIS QOFFICE SHCOW, AS OF THE TWENTY-NINTH DAY OF

APRIL, A.D. 2005.

EC€ o &l

\2&1&&«L¢—;dﬁwuﬁiﬁdghaimeb¢¢AJ
Harrig S A BRI < Y% 5549

DATE: 04-2%-05

3094402 8300

050346237



