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FLORIDA DEPARTMENT OF STATE -

Katherine Harris z
Secretary of State

June 7, 1999

LAZARUS CORPORATE FILING SERVICE, INC.
TALLAHASSEE, FL _

SUBJECT: BAUNIC INC.
Reif. Number: N97000002196 -

We have received your document for BAUNIC INC. and check(s) totaling $35.00.
However, the enclosed document has not been filed and is being returned to you
for the followmg reason(s):

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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

If you have any questions conceming the filing of your document, please call
(850) 487-6903. =

Cheryl Coulliette

Document Specialist Letter Number: 199A00030692
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uigéfergfi‘éneg ngr&?ﬁgvngé;??%f?t gggpéggtixg a;dopEsFéﬁle.lgglfé?«r}gg‘egf‘t}gfesf
of amendment to ris articlies of incorporation,

FIRST: Fnendment (8) adopted: {INDICATE ARTICLE HUMBER{s] BEING AMENCED,
RDDRD OR DELBTED. )

ARTICLE TV: This article 1s being amended by deleting two directors:

VALDIVIA EXEQUIEL as VICE-PRESIDENT/SECRETARY and COLEGIAL
MARVIN as TREASURY, EVENOR A, MEDAL of 20100 S.W. 112.PL.-
MIAMI, FL. 33189 was elected VICE-PRESIDENT/SECRETARY _and
PAULA XTOMARA JIMENEZ DE MADRIZ of 17723 S.W. 145 AVE. MIAMI,

FL. 33177 was elected TREASURY.

il

M

057/28/99
SHCOMD: The date of adoption of the amendment({s) was: ___
THIRD ! Adoption of Amgndment (CHLCK ONE)
the amendment (=) waslwere) sdopted by the members and the
EE! nﬁmbgre msgtés)casglfor £h R & ficieat or

e amendmehf was suf
approval. .

There ara no members or merbvers enbitled to vots opn the
3 a?gg eng. Crha amendment (8) Was (were) adopted by the board
o rectors.
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CERTIFICATE OF DESIGNATION B
REGISTERED AGENT/REGISTERED QFFICE

LARZARUS

Pursuant to the provisions of sections 607.0501 or 617.,0501, Florida Statutes, the
undersigned corperation, organized under the lawsa of the State of Florida,

submits the following statement in designating the registered cfficefregisterad
agent, in the State of Florida.

T e borporation fss < T BAUNIC, ING.

2. The name and address of the registered agent and office is:

LUIS MARTINEZ
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(CITYISTATE/ZIP)
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(NAME) - Em e
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1955 S.W. 111 AVE =0 =
{P.O. BOX NOT ACCEPTABLE} “’%,‘o:i: o
MIAMI, FL 33165 G =
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HAVING BEEN NAMED A3 REGISTERED AGENT AND TO AGGEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPAGITY. | FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO
THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND | AM

EAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS
REGISTERED AGENT.

— % bar—

REGISTERED AGENT FILING FEE: $35.00
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