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CONEX TRADE & FINANCIAL NETWORK, CORP. o
SECRETARY OF STATE
TALLARASSEE, FLORIDA
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2100 PONCE DE LEON BLVD. S 260 e S U BuA & W
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CORAL GABLES FL 33124 %‘\QML@M[" FL 7523
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8. The above named entity submits 1his statement for the purpase of changing its registered office or registared agent, or both, In the State of Fiorida,

See  Pdduetsdd
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Signawurs, typed o printed name of registersd sgent and Lie il sooficable. (HOTE: Reyg/stered Agent signalure required when reinglating) DATE
8. This ctiporation is eligible te satisty its Intangible FILE NOW!! FEE IS $150.00 10. Electi ian Fi !
Tax filing requiremant and elects 1o do so. Aftor May 1, 2002 Fee will be $550.00 o Erzg?:‘:fg:;:?:dﬁ:: nene ] fdsdggn'ﬁ:sae
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OmeSLTP ) L _ CHY-ST-2P B
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M O berste e ' O crange [ Additon

HAME NAME

STREET ADDRESS STREEF ADDRESS
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13, | hereby certify that the information supplied with this filing does ol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is e and aceurale and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or the receiver of trustee empeveted ig-execute this report as raquired by Chapler 607, Florica Statutes; and that my name appears in Block 11 of Block 124
changed, of on an attachment with an adgiesé er ke empowered.
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ARTICLES OF AMENDMENT
OF
TO ARTICLES OF INCORPORATION
OF
CONEX TRADE & FINANCIAL NETWORK, CORP.

G EEEEE A ——re - - - . ., ~ - .
— S e e .- - s ms - - - —_

Pursuant to the provisions of section 607.1006, Florida statutes, the undersigned
corporation adopts the following articles of amendment to its Articles of
Incorporation:

FIRST: Amendment Adopted:

Article 1 — The sole officer hereby accepts the designation for registered agent
for corporation as following: ' ‘

Ivonea Moura — President & Registered Agent
1541 Brickell Avenue Apr. 1401
Miami, Florida 33129

SECOND:  The date of each-amendment’s adoption is June 25, 2002

THIRD: The shareholders approved the amendment. The number of votes
cast for the amendment was sufficient for approval.

Signed this June25, 2002 - S -

ConEx Trade & Financial Network, Corp.

BY: LA
Ivonea M/ura --Presidey/
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