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TRANSMITTAL LETTER ' o

.
TO: Amendment Section /_;;’(- L e
Division 6f Corporaticns ) Q_;’%/L <> %
-
. %,
@@.\ 72
. _ - - . . N,
SUBJECT: FOGAC DE MINAS CORP. "?g«;’_ . "'?5‘
. %,{{\
5
DOCUMENT NUMBER: P01000018885 — . -
The enclosed Articles of Amendment and fee are submitted for {iling.
Please retumn all correspondence concerning this matter to the following:
EDSON RIBEIRC : - .
(Name of Person) |
ALPHA LEGAL SERVICES,CORP. _ o .
W{}f&ame of Firm/ Cortpany’} ~
20513 CAROUSEL GIRCLE WEST ~ ~ o
(Address)
BOCA RATONFL.33434 - e
smmeememmane st OIS St/ and Zip Code)
For further information concerning this matter, please call:
EDSON RIBEIRO at (551 ) 542-1473 L
(Name of Person; (Ares Code & Duylime Felcphone Number)
Enclosed is a check for the following amount: h -
@ $35 Filing Fec [ $43.75 Filing Vee & [1%43.75 Filing I'ec & [ $52.50 Filing ¥ee ~
Cetlificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Cups '
enclosed} {Additions] Copy
ts englosed)
Mailing Address Street Address
Amendment Section 7 Amendment Section _ .
Division of Corporations - Division of Corporations )
- P.O. Box 6327 - .~ -409 E. Gaines Sireet ~
Taflahassee, FL 32314 _ _  Tallahagses, FL 32399



Aticles of Amendment .

&
. { 4
_ 2] ‘ e 4}
Articles of Incorporation Gl TS
of i, 2
e
_ e g e e
~— —raw T . .‘{P }0
 FOGAO.DE MINAS CORR. . BEn: o oo oo i 7~
{Name of corporation as currenlly {iled with the Florida Deptl. of State) ‘ "2’0{;&
- %
PO1000018885 o e - -
~ (Ducument marber of wqmmﬁmn (if }muwn)

NEW CORPORATE NAME (if changmg)_

(must conlein the word "coxpummm - compam o mwrpﬁraicd“ or ﬁu. abbreviation "Corp,," “Inc

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Florlda Profit Corporation
adopts the lollowing amendmeni(s) to its Articles of Incorporation

or ”CG %y

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number{s}
and/or Article Title(s} being amended, added or deleted; (BE SPECIFIC)
ARTICLE Vi - ADDED

- CARLOS L MARQUES -PRESIDENT

5580 NW 61 ST APT 628

--COCONUT CREEK, FL. 33073

TEL 954 - 296 - 8737

ARTICLE Vil - ADDED

GIOVANA B MARQUES - V.PRESIDENT

5580 NW 61 ST APT 628

. COCONUT CREEK FL. 335?‘3

TEL: 854 - 296 873?

for implementing the amendment if not contained in the amendment itself} Gf not applicable, indicute N/A)
N/A

1f an amendment provides for exchange, reclassification, or cancellation of issued shares; provisions

rvf s

(T..unimuud—)

R

T e a=



™ e -

The date of each amendment(s) adoptign; 5/10/2004

e = - e -

Fﬁ‘emve date if g_gnhcable
= (ho'moTd than 90 Jays alter amundmml file dab.}

Adeption of Amendment(s) (CHECK ONE)

& The amendmeni(s) was/were approved by the shareholders. The number of voles cast for
the amendment(s) by the shareholders was/were sufficient for approval.

[ The amendment(s) was/were approved by the sharehol&ers through voting groups. The
Jollowing statement must be separately provided for each voting group entitled 1o vote

separately on the aimendmeni(s):

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

"

—— I ‘{voting group)

[0 The amendment(s) was/were adopted by the board of directors without shareholder action
and shareholder action was not required.

i1 The amendmeni(s) wasf“ ere adopied b} the moorporaiors mthout sharehoider action and
shareholder action was not required.

Signed this 05 : daxof 12 200 -

Signature __ \Q)j_u fﬂ@QBM;} i e e

By Ta direelor, prestdent or other offieer - if dircelors or officers have not been
scleeted, by an incorporator - i in the hends of a receiver, trusiee, ar other court

appointed fduciary by that (ductary) . -—

R~ urinlienliodali

PATRICIA DELANA. _ :, e e e

DIRECTOR, . e sk e SESTEL L | ageen
- {Title of person signing)

_FILING FEE: $35 .

b



