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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State

May 26, 1999

PASQUALE LABRIOLA

BGL. 1, INC.

300 W. WASHINGTON, STE 1505
CHICAGO, IL 60606

SUBJECT: BGL |, INC.
fef. Number: W83000012315

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

—, e
Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Sfétgtesg
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.thez
appropriate annual report fees that would have been due this office had the anity
qualified the year it began operations in this state. The amount due this office to=
cover both annual report and penalty fees is $3465.00. TS

[ i)
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L -
Enclosed please find a copy of section 607.1501 or 817.1501, Florida Statites
which fists those activities that do not constitute transacting business in thisisiate..
If after reviewing this section you determine erroneous information was inserted”
on the application, a notarized affidavit containing the following information must
be submitted: 1.) a statement indicating erroneous information was listed on the
application; and 2.) the correct date the corporation began transacting business
in Florida prior to the year the application was submitted did not constitute
transacting business pursuant to section 607,1501 or 617.1501, Florida Statutes.

If you have any questions conceming the filing of your document, please call
(850) 487-6097.

Michael Mays :
Document Specialist Letter Number: 499A00029021

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

828 °d 6:CT BBUC-82-Al




Department of State

Memor andu'm Office of the General Counsel

TO: File

FROM: Gerard York, Assistant General Counsel
DATE: May 15, 2000

RE: BGLI, Ine.

Based on my review of the file and the payment received from the corporation, itismy
recommendation that this file be closed. Corporation has paid annual report fees of
$465.00 and statutory penalties of $1500.00 assessed at the statutory minimum in
avoidance of litigation. Corporation wishes to be qualified to do business in the State of
Florida. Accordingly, it is recommended corporation be issued a certificate of autho_zity.‘
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

1. _®GI1. 1,..Tnc e - -
(Naruc of corporation; must include the word “INCORPORATED”, SCOMPANY™, “CORPORATION” or
words or abbreviations of like import in lengoage-as-will-clearly indicate that-i1-is a ¢corporation instead of 8
nanralpasanorparmetshipifmtsommmedinthcnamcxtpmsm)

2. 11linois i 3 3~4056587
(State ar.coumtry wnder the law of which it is incorporated) (FEI number, if applicablie)
4, 12-26-95 5. ___BPerperual
Dtz of incorporation) (Duration: Year corp. will cease to exist or."perpetual™)
6. '-'{.:Pramhev' A, 1406

(Date first trensacted business in Florida ) (SEE SECTIONS 607.1501, 607.1502 and BI7.155:F:S02
[uad) P4

7. AN0 W. Washingron Suires 13505 it =
, g2 - 2 =
Chicagn, T1linois 600K ' AP
(Current mailing address) i T
=
3. Cals af frozen seafpod srodnprs et

(Pmposs(s}nfcorpomﬁnnamhuﬁndh‘homemurcounﬂybbeca:ﬁedoﬂhxstateofﬁ&ﬁha)i—*j

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

Name: Ricardo Torres

OEGCAM: 2900 NW.W. 75%th St. Suite 205

Miami . , Florida, 33147
{Zip code)

10. Registered agent’s acceptance:

Hcéing been nemed as registered agent and to accept service of "process for the above stated corporation ot the place designate:
in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree to
comply with the provisions of ell statutes relative to the proper and complete performance of my duties, and I om familiar with

azd accept the obligations of my position as W

(R.cgiéﬁed apent's signaturs)

#

1L Attached is a certificate of existence duly authenticated, not more than 90 days priorto delivery of this application ta the

v

Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction under the 1=
of which it is incorporated. ‘ .
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12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT accemssble)

A. DIRECTORS (Street address only « P.0. Box NOT acceptable)

Chairman: __Mark Bailin

Address: 2572 ODakton Ct.

Lisle. 11 60532

Yice Chairman:

Addresgs:

Director: Howard Goldberg

Address: 2770 The Mews

Northbrook, II. 60062

Director: Pasguale Labricla

Address: 15700 Pine Road

Oak Forest, I, 60452

B. OFFICERS (Street address only - P.O. Box NOT acceptable)

President” Mark Bajlinm

Address: 2577 Oakron CtT .

Lile, I1 60532

Vice President:  _Howard Goldberg

Address: 9970 The Mews

Nortbhhronk 11 §0062

Treasurer: Pasguesle Jabriola

Address: 15700 Pine Road

_____0ak Forest, IL 604 52

13.

NOTE: Ifnecessary, you may attach an addendum :tt the apphr.-atmn listing acdditienal officers and/or directors.

14.

{Signamre of Chmmanfv: airman, or any officer listed in number 12 of the application)

RSGUALE LABRio LA 3 e A SO TE

(Typed or printed name and capacity of person s:gning spplicatibn)
@s:2T ZBBE;SB—)\UN




File Number ______5865-211-3

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illino;iféigd

hereby certify that  ser 1, INC., A DOMESTIC CORPORATION. =
TNCOREORATED UNDER THE LAWS OF THIS STATE DECEMBER 25, 1995,— .

APPEARS TO HAVE COMPLIED WITH ALL TEE PROVISIONS OF TEE BUSINESS. -
CORPORATION ACT OF THIS .STATE RELATING TO THE FILING OF' ANNUAL ' :
REPORTE AND PAYMENT OF FRANCHISE TAXES, AND AS OF TEIS DATE,>I8 -IN
GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF%‘QLII*_}:CIS***

i
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In Testimony Whereof, 1, hereto set
my hand and cause to be affixed the Great Seal of
the State of Tllinois, this __ 7=
day of o oma¥x T oan 1599

SECRETARY OF STATE
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