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FLORIDA DEPARTMENT OF STATE

Henda F. Hood
Beoretary of Btats -

Marcch @, 2004

PINES & WESTON TAXI, INC.
3600 S. STATE ROAD 7
SUITE 259

MIRAMAR, PL 33023

SUBJECT: PIMNES & WESTON TAXI, INC.
REF: P03000103930

We received your electronically transmitted document. However, the
documant hae not bean filed. Please make tha following carrectioms and
refax the complete document, inaluding the electronic filing cover shael,
The date of adopticn of each amendment must be included in the document.
The month and vear is liastad, but no day., Please correct accordingly.

Pleaza return your document, along with a copy of this letter, within 60
davye or your Ffiling will be congidered abandoned.

Tf yon have any guestiosng concernlng the f:.ling of your dooument, plesse
call {850} 245-6027.

Michelle Milligan FAX Aud. #: BG4000050535
Document Specialist Letter Humber: BO04AD00L562S

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF AMENDMENT
04LMAR 10 BM 9: 55
TO
t{ RETARY OF STATE
ARTICLES OF INCORPORATION “It AHASSEE, FLORIDA
OF
PINES & WESTON TAXIT, INC.
(Present pame)

Pursuant to the provisions of action 607.1006, Florida Statues, this Florida profit corporation
adopts the following articles of amendment to its asticles of incorporation.

FIRST: Amendmeni(s) adopted: (indicate article rumber(s) being amended, added or deleted)
ARTICLE VI OFFICERS & DIRECTORS

ABDIN, AZAMODEEN H PRESIDENT

BAEZ, NELSON " VICEPRESIDENT
ZEDINO, ABEL SECRETARY

DELETE:

ZEDINO, ABEL ' : -  SECRETARY

ADDy;

ABDIN, FAIZAL SECRETARY

ZIMOON, BIBI } TREASURER

SECOND: ifan amendment provides for an exchange, reclassification or cancellation of issued

shares, prowsions for implementing the amendment if not contained in the amendment itself, are as

follows:
i
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THIRD:

FOURTH:

Sbof 000 S5 B5 2.
The date each amendment's adoption: .7&2@95
)

X~ The anendment(s) was/were approved by the shareholders. The
nurber of votes cast for the amendment(s) was!wem sufficient for
approval.

Adoption of Amendment(s) (CHECK O

- The amendme:nt(s) was/were gpproved by thc shareholders through
vating groups.
The following statement mnust be separately provided for cach votmg
group entitied 1o vote separately on the amendmeni{s):
The number of votes cast for the amendment(s) - Nas/Wem sufﬁeient
for approval

voling group
The amendment{s) was/were adopted by tho board of dimctors w:ﬂlout
shs:-:holdcr sction and shareholder action was not required.

Ths amendmcm(s) was/were adopted by the 1morparams without -
sharchold;r eection and sharsholder setinn was not required.

resident or other officer if adopted by the Shareholders)

OR
{By & director if adopted by the directors)

(By an ineorgorator if adop:ed by the in
é?@ 220X ééﬁ Z é/f?
¢ Typed or print
-" LKL

Having beon named as registeréd agent and to accept sczrvicc of process for the
stated corporation st the place designated in this certificate, I hereby swcept the
appointment as regiztered agent and agres to act in this capacity.

.1”

Registered aﬁént signature
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