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Glenda E. Hood
Secretary of State

August 27, 2003

SANDRA KAYAL
16501 SW 81 AVENUE : -
MIAMI, FL 33157

SUBJECT: PRESIDENTE USA, INC.
Ref. Number: W03000024474

We have received your document for PRESIDENTE USA, 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}).

Pursuant to section 807.1502(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 $4,600.00. - -

The entity’s period of duration must be listed on the application. Please insert th_e
word “perpetual”, if a specific date of dissolution or term of existence has not

been specified.

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

If you have any questions concerning the filing of your document, please cail
(850) 245-6020. T ~

Tammi Cline
Document Specialist Letter Number: 603A00048324

Divicion of Cornarationd . P O ROY 8297 Tallahascon Tlarida 29214
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TRANSMITTAL LETTER

TO:  Repistration Section
Diviston of Corporations

SUBJECT: Presidente USA, Inc.
(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Carperation for Authorization to Transact Business in Fleorida
and check are submitted to register the above referenced foreign corporation

“Certificate of Existence”,
to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Sandra P. Kayal

(Name of Person)}

Sandra P. Kayal CPA PA - 5
| (Firm/Company.)
16501 SW 81 Ave. . . " : T
) - - {Address) ) - . )
Miami, FL 33157 - B £En o
(City/State and Zip code) : -
:‘i‘i.

For further information concerning this matter, please call:

Bty &

Voo o

at (309 _]_971 -1144

Sandra P. Kayal
{Area Code & Daytime Telephone Numbvr)

{Name of Person)

MAILING ADDRESS:

STREET ADDRESS:
Registration Section Registration Section
Divisior of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32314

Tallahassee, FI. 32399

Enclosed is a check for the following amount:
O $87.50 Filing Fee,
Certificate of Status &

Certified Copy

& $78.75 Filing Fee &

(3 $78.75 Filing Fee &
Ceniified Copy

{J $70.00 Filing Fee
Certificate of Status

(R::::tg;tdretum# F003 OT0C QOO 7404 1475
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA N
IN COMPLIANCE WITH SECTION 607.1503. FLORIDA 5T4 TUTES. THE [-'-OI-,I() WING IS SUBMITTED 70 )
RECISIER A { OREIGN CORPORATION TO TRANSACT BUSINESS IN THIE STATE OF FLORIDA. -

(Name of corparatinn: musl uu.Iutlz‘ the ‘M)Ld "INCORPOR& ['ED COMPA’\Y "CORPORATION" or
wards ar abbreviativis of like import in language as wiil clearly indicate ihat it is @ corporation lnstesd afa
patural persnn e parigershyr il vot so contzined in the name at presear.)

| Presidente USA, Inc. L G L e

, Delaware .. 3 SB2418111 L e eEE—
i‘vnh uT LUy un(]rr the law af which it is mcnr;mratecli ) [FF[ twmber iCapglicahle)
g tanmer e B e
(Ivare of e mpnraluml .
1/1/99 . T e L LEE

(it Tirst Dansac il business in Flarida. [Fcorperalion has not ransacted business in Florida, fnsert "upon qualification. ™}
{SEE SECTIONS B47.150!, 607.1502 and 417.153, F.5))

, 8230 NW 27 Street, Suite 518 - Miami, FL 33122 L e g
¢ . S - : - : R O — .o _ %
(Principal office address) _: L—: o
___ﬁoo Sanc'!_'.:;?i -Kayal -16501 SW 81 Ave,, anml FL 33157 i ir-_::_: {_g __-:;j
[Currcm Ina:!mg drfdrc‘vs) o o -
, e =
g Marketing Services. o e L :ﬂc% = 45
L Hijiene(s) nr cogpnration autherized fo lmule state or cuuntey 1o e varvivd and tn siaty l)f[ lontla) R : T
9. Name and seregt addresy of Florida registered agent: {F.0. Bax ar Mail Drop Box NOT acceptable) o
Nume: OFCorporation System - - S
Office Address 1200 South Point island Rd. e hee e ) ’
Plantation e _Florids 33324 7 7 ) U

{City) . ] {Zip mdr:}

1. Registeved agent’s azceplance:

Having hora nmamed as registered agent and to accept service of process Tor the above stated r‘arpma.’wn atthe glace
desigitated in thiv application, [ liereby accept the appointment as registered agent and agree to act iy this capacity. I
forther agree to eomply with the gravisions of all statutes refative fo the proper and complete performance of my
dutios, amd 1 familiar with and accept the ebligations of my pusition as registered agenl.

_Lpstaiz_ (Mneky oo B

{Registered ageat’s yignature)

VU Amarhed is o centificaie o} existence duly authenticated, not moce than 80 deys prior to delivery of this application to
the Department ol State, by the Secretary af State or ather official having custody of corporate records in the jurisdiction
under the law of w hich itis incorporated,




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

A. DIRECTORS
See below

Chairman:

Address:

Vice Chairman: i —

Address: . _
L el
Director: DA s
: = = Tl D ,
B ™
Address: o S )
e
R o fur
I ¥
- - & = L
Directar: t — t:;*
I T W e
Address: s i
2 T LU §
B. OFFICERS
Prosident: Rafael Menicucci _ 7
Address:  Cerveceria Nacional Dominicana- Autopista 30 de Mayo, Esquina San Juan Bautista o
Santo Domingo, Dominican Repubic i | ' :
Vice President: Franklin Ledn )

Cerveceria Nacional Dominicana- Autopista 30 de Mayo,' Esquina San Juan Bautista’

Address: _
Santo Dominge, Dominican Republic : =

Secretary: _1@mon Franco ~ : ]

Addross: COND- Autoprsta 30 de Mayo Esquma San Juan Bautlsta Sto Domingo, DR ’ i

Treasurer:  CANI0S Ledn } _ T

Address, OND- Autoplst e Mayo, Esguina San Juan Bautlsta Sto Domlngo DR o B

NOTE: If necessary, y@y/ % gdum to the application listing additional officers and/or directors.
13. l ' . ;"j i b - — e

(Signature o .
RAFAEL 8 MENICU CI, PRESIDENT
(Typed or printed name and capacity of person signing application)

14



- Delaware -

The First State

I, HARRIET SMITH WINDSCR, SECRETARY QF SBTATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRESIDENTE USi, INC." I8 DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPQRATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF JUME,

A.D. 2003.

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 2488505

2834382 8300

030400867 DATE: 06-26-03



