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FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State o s
September 7, 2000 7 E{a &, e
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SUBJECT: UNODOSTRES.COM INC. 2=
Ref. Number: W00000021952 ‘2
Zw @
C2 e
-

ﬂ
We have received your document for UNODOSTRES.COM INC. ané’?u;y”gurh g‘ﬁ
check(s) totaling $78.75. However, the document has not been filed and is‘f—“agt;ng o O

retained in this office for the following: T =
e GO w0
Please note that we have RETAINED your $78.75 payment. “’a,:;?;‘ 3

The application indicates that UNODOSTRES.COM INC. has been fransacting
business in Florida since October 26, 1999. If that is so, then penalty fees are
owed.

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 $1,1 50.00.

If you have any questions conceming the filing of your document, please call
(850) 487-6914. : :

Buck Kohr
Corporate Specialist L etter Number: 600A00047434

PLEASE GIVE QRIGINAL URIASSION

DATE AS FILE DATE.

Teart i e f Cornorations - P.O. BOX 6327 -Tallahassee, Florida 32314



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS INFLORIDA o

1 UnoDosTres.com Inc.. -

—~
{Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION” or ‘{"‘ =3 =
words or abbreviations of like import in Iznguage as will clearly indicate that it is a corporation instead of a ’}‘» )
natural persen or partnership if not so contained in the name at present.) G—;}O& &
—
a_y =
5. Delaware - 3. [ j)5 = 067 75/ 0&[1’
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. 10/26/99 5. Perpetual
(Date of incorporation) h " (Duration: Year corp. will cease to exist  or “perpetual™)
¢ 10/26/99

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
7. 800 Brickell Avenue, Suite 902

Miami, Florida 33131 B
~ (Current mailing address)
Among other purposes, to engage in any lawful act or activity for which
corporations may be organized under the ‘Florida Business Corporatj_ion Act.

(Purpose(s) of corporation authorized in home state or E:c;unﬁfy to 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: CorpDnrec{’ Q%em‘s -
Office Address: O 2 N. Mesrdan ‘5‘!';, ’Qo_«)_{?,r_ _IU@[

Tallohassee _ Florida, 32380 [
: - (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accep! service of process for the above stated corporation at the place designated in
this application, I hereby aceept the appointment as registered agent and agree to act in this capacity. I further agreeto co mply
with the provisions af all statutes relative to the proper and complete performance of my duties, and I am familiar with and ac  cept

the obligations of my position gs registered agent,
( §j o (Oelfe

(Registered ég@flt’s signature)

It's Agent: Pam Wolfe
11. Attached is 2 certificate of existence duly authenticated, not more than 90 days prior to delivery of this applicationto  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 addresses of officers and/or directors: (Street addres§” ONLY - P.O. Box NOT acceptable)
FL019 «$/2/9% CT System Cnline



A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman: Carlos Barba 2
A " 07 = ' TS, g
Address: __800 Brickell Avenue, Suite 902 il ' - ((? 2 ?
: : —== - : e :
Miami, Florida 33131 B /% 7 o
Vice Chairman: ' (’f:\,(‘sn =
- T -
Address: . _ . ] %?\ %
= . — - 2
Director: Rafael Gutierrez -

Address: 800 Brickgll Avenge, Suite 902
Miami, Florida 33131 _

Buss Walters, Jr.

Director:

Address: __ 800 Brickell Avenue, Suite 902

Miami, Florida 33131 (See ati!:ached addeﬂdﬁm"'_‘fo;: .additional directors)
B. OFFICERS (Street address only - P.O. Box NOT acceptable) ' T

‘Teo  Rreadla: Carlos Barba
o i i
Address: 800 Br?.ckf%l Avemfe, ,S__‘_*ite 9027 . 7
Miami, Florida 33131 _ ’
‘Exec. VicePresident; _ Ramiro Miqueli o _ _ .
and CEO R . - —" --
Address: 800 Brickell Avenue, Suite 302 _ _ L
Miami, Florida 33131 '
Secretary: Russ Walte:rs,er. 7
Address: 800 Brickell Avenue, Suite 902 _ '
Miami, Florida 33131 -
Treasurer: Ramiro Miqueli -
Address: 800 Brickell Avenue, Suite 902 _

Mlam:l_,, Florid_a 33131 ] o

ion listing additional officers and/or directors.

NOTE: If necessary, you may attach an adderid 7: the applig

13, &@—Z / 7

(Signature of Chairmé(n{’(f ice Chairman‘: or any officer listed in number 12 of the aﬁplicaﬁon) .

Dl loe [ DI CHfriansd -&EO.

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

—
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Addendum to Application by Foreign Corporation for Authorization to

Transact Business in Florida

A.

Additional Names and Addresses of Directors:

Christopher Jester
800 Brickell Avenue, Suite 902
Miami, Florida 33131

Howard Shapiro
800 Brickell Avenue, Suite 902
Miami, Florida 33131

Michael Heitner, Esq.

¢/o Herrick, Feinstein LLP

2 Park Avenue

New York, New York 10016

Adam Sender

¢/o Kadem Capital, LLC

767 Third Avenue, 38® Floor
New York, NY 10022

Jerry Solomon
88 White Oak Ridge Road
Lincroft, NJ 07738

HENY2: #490370 v1/04600-0001 / 08/03/2000



State of Delaware

Office of the Secretary of State

“
o~
-
&

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATf{;Qég .
DELAWARE, DO HEREBY CERTIFY "UNODOSTRES.COM INC." IS DULEZ

T @
TNCORPORATED UNDER THE LAWS QF THE STATE OF DELAWARE AND BN?

GOOD STANDING AND. HAS A _LEGAL CQREQgA?E EXISTENCE SO FAR AS TEE

RECORDS OF THIS OFFICE SHOW, ASqQF_THE_%IXIH’DQ? OF SEPTEMBER,

A.D. 2000.- ... .~ - o

AND I DO HEREBY FURTHER CERTIFY THAT THE.SAID.
"UNODOSTRES .COM INC." WAS INCORPORATED ON. THE TWENTY-SIXTH DAY
OF OCTOBER, A.D. 1995. ) o

AND I DO HERERY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN _PAID TO DATE.

ik

Edward |. Freel, Secretary of State
AUTHENTICATION: 0658476

3116661 . 8300

001448678 . - DATE:_OQ-OG—OO



