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FLORIDA DEFPARTMENT OF STATE

CGleada E. Hood
Becretary of Btate

August 3, 2004

BARBADILLO ¥ ASOCIADOS DE FLORIDA-~USA INC.
299 BSUNNY ISLES BLVD.
SUNNY ISLES, FL 33160

SUBJECT: BARBADILIO ¥ ASOCIADOS DE FLORIDA-USR INC.
REF: PO4OOODGAAY13

We received your electronically transmitted document. Eowaver, the
document has nok been filed. Pleakse make the following corrections and
refax the complete document, including the alectronic filing cover sheetb,

Saection 607.0802 or 617.0802, Plorida Statutes, requires directorsz to be
natural persons 18 years old or older,

Please return your document, along with 2 copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any gquestions concarning the filing of your docuwent, please
call (B50) 245-56027. .

Michelle Milligan FaX Aud. §: H04000159536
Documant Speclalist Letter Number: 1044000482402

Division of Corporations - P.O. BOX 6327 -Tallahaesee, Florida 32314
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ARTICLES OF AMENDMENTS
TO

- ARTICLES OF INCORPORATION
OF

€)

ILL

FLORIDA LIS A INC,
PURSUANT TO THE PROVISIONS OF SECTION 507.1006, FLORIDA STATUTES, THIS FLORIDA PROFIT
;oggzm%m 0{;1)0@75 THE FOLLOWING ARTICLES OF AMENDMENT T1 IT'S ARTICLES

FIRST: AMENDMENTS(S) ADOFTED: (INDICATE ARTICLE NUMBER($) BEING AMENDED, ADDED OR
DELETED)

EFFECTIVE AUGUST 01 2004, HERNANDEZ ROSA G OF 299 SUNNY [SLES BLVD SUNNY ISLES
FLA 33160 RESIGNS AS DIRECTOR, ESPANA MADRID 299 SUNNY ISLES BLYD SUNNY JSLES FLA

31169 RESINGS AS DIRECTOR, SANTIAGD BARRADILLO DE MARIA IS DESIGNATED DIRECTOR
AND DE MARCUZZI CONSTANZA O OF 299 SUNNY ISLES BLVD SUNNY ISLES FLA 33160 15
D‘ES]G?#ATED SECRETARY.

SECOND: Iy AN AMENDMENT PROVIDES POK AN EXGHANGE , RECLASSIFICATION OR,
CANCELLATION OF [SSUED SHARES, PROVISIONS FOR IMPLEMENTING THE AMENDMENT IF NOT
CONTAINED 1N THE AMENDMENT ITSELF, ARE A5 FOLLOWS:

THIRD:THE DATE OF EACH AMENDMENT'S ADOPTION: 080/2u04
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\/THE AMENDMENTS(S) WAS/WERE APFROVED BY THE $HAREHOLDERS THE NUMDER OF
YOTES CAST FOR THE AMENDMENT(S) WAS/WERE SUFFICIENT FOR APPROVAL.

THE AMENDMENT(S) WAS/WERE APPROVED BY THE SHAREHOLDERS THROUGH VOTING
GROUPS. THE POLLOWING STATEMENT MUST BE SEFARATELY PROVIDED FOR EACH VOTING
GROUP ENTITLED TO VOTE SEFARATELY ON THE AMENDMENT(E)

THE NUMBER OF VOTLS CABT FOR THE AMENDMENT(S) WAS/WERE SUFFICIENT FOR APPROVAL

BY

(VOTING GROUP)

) THE AMENDMENT(E) WAS/ WERE ADOPTEL BY THE BOARD OF DORECTORS WITHOUT
SHAREHOLDER ACTION AND SHAREHOLDER ACTION WAS NOT REQUIRED,

THE AMENDMENT(S) WAS/WERE ADOPTED BY THE INCORFORATORS WITHOUT SHAREHOLDER
. ACTION AND SHAREHOLDER ACTION WAS NOT REQUIRED.

Y THEG
OFFICER IF ADOPTED sﬂmm{owm}

A OrR
(BY DIRECTOR IF ADOPTED BY THE DIRECTORS)

OR

(BY AM INCORPORATOR JF ADOPTED BY THE INCORPORATORS)

(TYPED UF PRINTED NAME)
NELEON QUINTEBRD -PRESIDENT
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