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Receiving/Indexing 50.00
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

January 7, 2000

ANA FURLANI
14326 SW 142 AVENUE
MIAMI, FL 33186

SUBJECT: FURLANI'S FOOD CORPORATION
Ref. Number: W00000000545

We have received your document for FURLANI'S FOOD CORPORATION and
gour check(s) totaling $78.75. However, the document has not been filed and is
eing retained in this office for the following:

A certificate of existence, 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 cath 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 letier, within 60 days or
your filing will be considered abandoned.

If you have any questions concering the filing of your document, please call
(850) 487-6020.

Tammi Cline
Document Specialist Letter Number: 200A00000883

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TRANSMITTAL LETTER

To: Registration Section
Division of Corporations

SUBJECT: FZ)@LAf\)t’S {::)oc/ Cﬂ ioﬂonuﬁw

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Autherization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to

transact business in Florida.

Please return all correspondence concerning this matter to the following:

Avag Lo a4,

(Name of Person)

FoRl 4 pi's T—‘éoo/ -C\'o"c/ﬂaﬂJZmJ

(Firm/Company)
[4326 S LT
adas  Fla 33186
(City/State/Zip)
Should you need to call someone concerning this matter, please call: @
— . R _
Ans Fuein o a (308 ) A5H-/000
(Name of Person) (Area Code & Daytime Telephone Number)
N L
STREET ADDRESS: MAILING ADDRESS: NS
. 'T =4 ;'_:
Registration Section Registration Section \f o T
Division of Corporations Division of Corporations A :: [
409 E. Gaines St. P.O. Box 6327 .
Tallahassee, FL. 32399 . Tallahassee, FL 32314 D =
Enclosed is a check for the following amount: e T
o '
O $70.00 Filing Fee @ $78.75 Filing Fee & 4? $78.75 Filing Fee &  [J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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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 T, HE STATE OF FLORIDA.

1. f:‘;f?éﬂw{gs Food C@WOW

(Name of corporation; must include the word “INCORP’ORATED”, “COMPANY™, “CORPORATION" or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not 50 contained in the name at present,)

2 _Dolapnac 5 _53219 178497
(State or country under the law of which it is incorporated) {FEI number, if applicable)
o _/8 AP/l 199 5. _ Lo peliaa.
(Date of incorporation) (Duration: ¥ear corp. will cease to exist or “perpetual™)

6. o) oAl Fept i _
(Date first transacted business in Fiorida. If corporation has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)

T.a_/432¢ Swzqaﬁﬂ% e 33 &C

(Principal office address)

b L¥B G Sl 4 Elwe@l 4, S 3356
{Current mailing address)

8. Jo Sule lidate gt sl Lt St

(Purpose(s) of corporation authorized in home state or country td be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

-

Name: A/ 4 F ;4/"/')-4-} ‘. , . * o .
R s,
Office Address: /4394 S, / 73 5757—644»'{‘ i : . S : L‘
s el Flodea 32077 0 S
(Zip code) T

10. Registered agent’s acceptance;

and accept the obligations of my position gistered agent.
PP

7 7 (Registered agent®s signature)
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12 Names and business addresses of officers and/or directors: .

A. DIRECTORS
Chairman: ﬂrwpru:@(/ﬂrd-s
Address. /4259 sud 172 st
~wie e 23177
Vice Chairman:

Address:

Director;

Address:

Director:

Address: Lo -

B. OFFICERS

president: _AW/A FL 2 LA w5 | __

Addess: _/£3TF S (72 ST _ o
THiw G 33177 = | L

Vice President::f):é A0SO FUZ LAa-rD

Address: 4358 Scd j72 g S

Secretary: _£){) €/ 42 pérédffb.s - - - o ; -

Address: /5 /28 St) /3G e -ff*i"i = 0 )
ra.  Hoal D1 - L

Treasurer: T N

Address: | .

NOTE: If necessary, you may attach an addendum to the application listing additional ofﬁcers and/or directors.

13. ///A//ﬁfé

/ 4 {Signature of Chairman, Vice Chairman, or any officer llsted in number 12 of the appllcatlon)

Ah Foeian), P

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

Office of the Secretary of State ™% *

T, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "fE_'UBLA_.tsTI’S FOOD CORPORATION" IS DULY
INCORPORATED UNDER EHE LAWS_QF T}.IE EATE OE%DELAWARE AND IS IN
GOCD STANDING AND HAS 'AMLEGAL' QQRPQRATE:_EXJIS-TiEﬁCL; S0 FAR AS THE

RECORDS OF THIS OFFICE SHOW, A8 OF THE NINETEENTH DAY OF
JANUARY, A.D. 2000. T

“Edward J. Freel, Secretary of State

2614503 8300 AUTHENTICATION: 597917

ATE:
0gn1012534 } D ) 01-19-00



