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FLORIDA DEPARTMENT OF STATE .
Katherine Harrig
Secratary of Stata

June 26, 2001

DATE AQUI VENEZUELA INC,
10662 FONTAINEELEAU BLVD.
MIAMI, FL 33172

SUBJECT: DATE AQUI VENESUELA INC.
REF: P0100001180S

We received your electronically transmitted document. However, the
document has not been filed. Please make the followlng corrections and
refax the complete document, including the electronic £iling cover sheek.

The current name of the entity is as referenced above. Please correct
your decument accordingly.

Please return your doeument, along with a copy of this letter, W:Lthln 64
days or your filing will be ¢chgidered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 487-6050.

Darlene Connell FAX Bund. #: HO100Q076536
Corporate Specialist “Letter Number: 201R000386614

Division of Corporations - P.Q. BOX 6327 “Tallabassee, Florida 32314
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ARTICLES OF AMENDMENT

TO

ARTICLES OF INCORPORATION
OFr

C:J)h:\e Aqua Ueweevela T .
b oe#- PO1000s 11309

{present name)

Prosuant to the provisions of section 607.1006, Florida Statutes, this Florida profit corporation adop!s :l!:e
Jollowing articles of aimendment to its articles of tcorporation;

FIRST: Amendmeni(s) adopted: (Indicate article unber(s} being amended, added or defeted)
ARTICLE # \] 1 DIRECTORS o
Delete © Dacar A Towla
Aes, ('Pr\il%'\&ami\
ADD ! Mimiay O TaRa

o 2
' Bt
As .:ngt\é‘i“”th« : ~ %%%
= g’“
FALAMYL Tlowlda 331272 s =
ARTICLE # 1.\/ NEW RECISTERED AGENT 2 Z
Migiay e Fain
106l NW :w..gﬁ

DAV T
DAL _
SECOND:  If an atmendritent provides for an exchan

14, feclagsification or cancellation of issued shnres,
provisions for implementing thie amendrdent i not contained in the amendment itself, are as follows:

HO 1000076536
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THIRD:  The date of each amendment’s adoption; - 0/
FOURTI: Adoption of Amendment(s) (check ane) .

ﬁg The amendmeni(s) was/were a proved by the shareholders. The number of votes
vast for the amendment(s) was/were sufficient for approval,

I Theamend ment(s) was/were approved by the shareholders through voting proups.

The following statemens must be separately }mevfded oreach
Voting group entitled to vote separately on the amen mentfs):

"The number of votes cast for the amendment(s) was/were sufficient for
approval by " o

{voling group)

] the amendment(s) was/were adopted by the board of directors without
shareholder action and sharsholder action wag not required.

{1 The amendment(s) was/were adopted by the incorporators without shareholder
action and shareholder action was not required,

Signed this <= _(g day of M F}/ , 1% é‘h(‘)d_/v;

¥
' ‘QD
Signature -
ooy e e T B Dy 0 B Bolnegors:
on

(Bv a director if adopted by the directors)
CR

{By an incorporator If adapted by the incorporators)

Cacny D Ehain

Typed or printed name

| g@m&&&uqﬁ

Tide

HAVING BEEN NAMED AS REGISTERED AGENT AND ‘O ACCEPT SERVICE
OF PROCESS FOR THE STATED CORPORATION AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS REGIS-
TERED AGENT AND AGREE TO ACT IN THIE CAPACITY.

107

HO1000076536



