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COVER LETTER *

TO:  Amendment Section
Division of Corporations

SUBSECT:__/ /22 : /&, e L5 /eL

ame of corporation)

DOCUMENT NumBER: 20 5 40 9 03 0/99 -

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Tt ;&Q{/Q e pes

{Name of contact persc—u)

“{Firm/Company)

390 29 Avepe , Sl 33

~ [Address) e

Sy, 7T P7EE

* {City/state and zip code)

For further information concerning this matter, please call;

z«gezl e W L 593 852

(Name of contact person) {Area code & daytlme telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

-~ . " .
Amen%ent %twn Amenﬁent Eectiou

Division of Corporations Division of Cotporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahagsee, FL. 32399

CR2EQ45(6/04)



.$TlA_'TE‘I\fIENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of ___Z os /19(5:7
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: /7 € b%/? EX.U/LOJJ ﬁ/ﬁ/ ﬁ)”/ﬂ&’ i %‘9},

2. The principat office address: =X ?;'0 /I'/" S, 7( IM /%QQ/ "% z/i)'//?é’ 23 77
S2rnfe, 7T 33322 £ 4

3. The mailing address (if different)__ 3940 SN/ T8 L dverie sz/fé =Y
STy 72 _Z24E - |

4. Date of incorporation?qualiﬁcation: 4// f‘{/ ZéUEJ Document number: )p Q[ OMOJ o /? V

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

7
Jie
A ’%
o B @
ey -
6. The name and street address of the new registered agent (if changed) and /or registered office S -
. ey,
(if changed): % /‘;\

f/ﬂ/é’}’/b /_?Qﬁé“o 4 y i
/5 N0 [eth ok ,4000/? Lt é\{s 7

(P.0. Box. NOT acceptable)
Jeppige , /

The street address of its registered office and the street address of the business office of its registered apen
as changed will be identicaﬁl.st ce ot fis reg gent,

Such c_hanégg was authorized by resolution duly adopted by its board of directors or by an officer 50
authorized by the board, or the corporation has been notified in writing of the change.

SIgRATUTE O an GLIICET Of UIreclor) - ) {Prinfed of Typed name and (he)

I hereby accept the appointment as registered agent and agree to aci in this capacity.

1 furthér agree to comply with the provisions of?zli’ statutes relative to the proper and complete performance

of my duties, and I am familiar with and accept the obligation of my position as regisiered agent. Or, if this
ociiment is bemg te mgregz_ to reflect a change in the registered dffice address, T hereby confirm that the

corporation has been notified in writing of this change.

ignnture of Registered Agent) o ‘ Dawe)

S lie [ATACHE D

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

If signing on behalf of an entity:

(Typed or Printed Name)



Change of Articles of Incorporation as per Shareholder meeting of June 1, 2005
In Compliance with Chapter 607, F.S.

Article 1 Name
The name of the corporation shall be: The Latin Express Card, Corporation .
Article II Principal Office

The principal place of business of this corporation shall be: )
15970 West State Road 84, Suite 237, Sunrise, FL. 33326

The mailing address of this corporation shall be:
3900 NW 79" Avenue, Suite 334, Miami, FL 33166

Article HI Purpose
The purpase for which the corporation is organized is: Distribution of prepaid phone and prepaid creds.
cards.

Article [V Shares
The number of shares of stock that this corporation is authorized to have oulstanding at any one time is
2,000. The par value of ¢ach share of stock is US$ 0.01.

Article ¥V Officers/Directors
The initial officers/directors are:

Valerio Rosales, President, 15970 West State Road 84, Suite 237, Sunrise, FL 33326
Valerio Rosales, Treasurer, 15970 West State Road 84, Suite 237, Sunrise, FL 33326

Article VI Registered Agent
The name and Florida address of the registered agent is: Valerio Rosales, 15970 West Stale Road 84, Suite
237, FL 33326. Tocated in the County of Broward, Florida.

Article VII Incorporator

The name and strect address of the incorporator of these Articles of Incorporation is Jurgen Ziemer, 3500
NW 79" Avenue, Suite 334, Miami, FL 33166

[ hereby accept the appointment as registered agent and agree 1o act in this capacity.

Signature: \ ;; Date 6/1/2005
Valerio Rosa%

I hereby accept the appnintmcnta/sl’rcsidcr%' reasurer and agree to act in this ca ~itr’/7

Signature: " Déle 6/1//2005
Valerio Rosalcx.{?@ide Tregstirer

Signature: g Date 6/1/2005
Jurgen Ziemer, Incorporator
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