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FLORIDA DEPARTMENT QF STATE
DIVISION OF CORPORA'IIONS .

AFFIDAVIT BY FOREIGN CORPORATION TO CHANGE/ADD OFFICER(S)
AND/OR DIRECTOR(S)

ote: jcable during the first calendar vear of qualifi

1. The name of the foreign corporation as it eppears on the records of the Florida Department of State is:

EneRse Coal CISAS D

2. Thiscnﬁtywasamhorizedtomsactbusimssnmoﬁdaougﬂ) Z:Z_JZH and its Florida document
mmberis T 11000002003 ‘
Poeora , Colombiac

4. The name and address of each officer and/or director is as follows:

3. This corporation was formed under the laws of

Title: Name and Addresg

FRESIDENT JEAN ETH ADRIANA JARAMILLO
15619 S N1Z Bl
Miam/ FC 33/970
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Title o1 person signing

Signature of anbfﬁcerordlrector . [ [’ )
Igﬂ; e ADRI ANA  Jramitlp FILINGFEES3S -
or printed name of pérson Sighng Mazke checks payable 1o Florida Department of State and Mail to:

Division of Corpotations*PQ Box 6327+ Tallahassee, FL 32314
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