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Fax Server

May 3, 2011

FLORIDA DEPARTMENT OF STATE
MID AMERTCA TRADES CORPORATION vision ofCorporations
8915 RED ROAD
SUITE 215-A
CORAL GABLES, FL 33143

SUBJECT: MID AMERICA TRADES CORPORATION
REF: P11000034048

We received your electronlcally transmitted document.

However, tha
document has not been filed.

Please make the following correctiona and
refax the complete document, including the electroric filing cover sheet.

The document submitted does not meet legibility reuirements for
eleatronia filing. Please do not attempt to refax this document until the
quality has been improved.

A Line is drawn down the center of each page of your document. Please
show titles of each officar/director suah ag P, V, 8, T or D. MGR is
netan aceeptable title.

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

If you have any ¢questions concerning the filing of your document, please
call (B5U) 245-6892.

Tina Roberts FAX Aud. §: H11000122287
Regulatory Specialist IT Letter Number: 211200010691
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: MID AMERICA TRADES CORPORATION

DOCUMENT NUMBER: P11000034048

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

TONI H ALAM
Name of Contact Person

MID AMERICA TRADES CORPORATION
Fimyv Company

6815 SW 57TH AVE., SUITE 215-A
Address

CORAL GABLES, Fl. 33143
City/ State and Zip Code

CMMOLIERI@CS . COM
T Bl address: (10 Do used T0r THTue AAndal report NotINication)

For further information conceming this matter, please calk:

TONI H ALAM at¢ 305 663-6200
Name of Contset Person Aren Code & Daytime Telephons Number

Enclosed is a chack for the following amount made payable to the Florida Department of State:

[ 535 Filing Fee [ $43.75 Filing Fee & {]$43.75 Filing Fee & [3 $52.50 Filing Fee
Certificate of Status Certified Copy Cartificate of Stanis
{Additional copy is enclosed) Cenified Copy
(Additional Copy is cnclosed)

Mailing Address Street Address

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

PO, Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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Articles of Amendment C"i [ E
to

Articles of Incorporation It Ha
of 5 F- ~h P M2 2: 4
MID AMERICA TRADES coammﬂmsi(ﬁj’i’réi.’ -y
urrent th the Florld t. of State)-* /'L ORIDA
P11000034048

(Document Number of Corporation (if known)

Pursuant to the provisions of saction 607.1008, Florida Statutes, this Florida Prafit Corporation sdopts the following
amendment(s) to its Articies of incorporation!

name, coter the new name o ration:

NIA The new
name must be distinguishable and conidin the word “corporation,” “company," ar “incorporated” or the
abbreviation “Corp..” “Inc.,” or Co.,” or the designation "Corp,” "Inc." ar "Co" A professional corporation
rame must contaln thg word “chartered,” *professional assagiation,” or the abbrevigtion “P.A.~

B. Enter new principal office address, if apolicable: NIA
(Principal office address MUSY BE A STREET ADDRESS )

C. Entey pew mailing gddress, if applicable;

(Malilng address MAY BE 4 POST OFFICE BOX) NA

D. famendlug the registered sgent and/or veglytered office address in Floyida, enter the nante o f the

m ﬁaat andior the qew ggiﬂlud ogkg gﬂ‘d_m
Neame of New Registered Agent: N/A
New Registered Office dddress: (Florida sireet address)
, Florkia
(City} (Zip Cods)
New Repis *s Si re nging Registe nt:

1 hereby accept lhe appointment as registered agent, [ am familiar with and accept the obligations of the position.

Signature of New Regittered Agent, if changing
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remaved lmd . pame d of each Officer and/or DI ' in ded:

{ditach gdditional .skem. ifnecessary)

Title ame Address Type of Action
h TONI H ALAM CPA E915 REQ ROAD Add

SUITE 245-4 O Remove
CORA| GARLES, Fl 33143

P GHASSAN HADDAD 2301 COLLING AVE 0O Add
APT 808 Remove
MIAMIBEACH F) 33139

VP HENRI E EL-BADAOUI 2301 COLLING AVE O Add
APT ROR (@ Remove
MIAMIBEACH, FL 33139 . .

E. ]t amending or adding additfonal Articles, enter change(s) bere:

Nl(gmck additional shests, if necessary).  (Be specific)

K, & em_lment i hanpe, reclassification or ¢an tion of isdued shares

(i not.appicable, indicate NIA)

-
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HiyooO1222.87
The date of each ammendmentis) adopdon Aprit 29, 2011

{date of adaption is requived)
- Bffoctive dato I apilicable;. APCH 29, 2011 e
T o meore than 90 daye after antendment file dare)

Adoption of Amendment(s) (CHECK ONE)

1¥] The amendineni(s) wasiwers adopted by the shaschoklers. The number of votes cast for the amendmeny(s)
hy the sharcholdm- washmn sutﬂc.lem for approw.l.
[:] The amendment(s) wis/were approved by the shmholdm mmugh voting groups. The ﬁ)lfawmg statement
" st be separately provided for each voring group entitled io vole separately on the amendment(s):

W e e e—— e e W e et e s o

“The aumber of votes casl for ths smendment(s) wasiwere sufficient for approval

by .
fvating group)

E:lm umendment(s) wes/were adopled by the board of directors without shareholder actm and sharcholder
action was not pequired.

7] The amendment(s) washwere adopted by the incorparators without sharcholder action and sharcholder
action wasg not wqmmd.

Dared April 29, 2011

Sigmann —E—
GBy a director, president or ather officer ~ if dircctors or officers have not been:

seleoted, by an ingorporster — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

TONEH ALAM
(Typed or printed nams of person signing)

DIgEaroR.
(Tide of person signing)

Page 3 of 3
M (")OOl'Lf‘L

9B/98 39vg 1IN 800 FHTdW3 S696EE£9G6E LE:2Z 1TBL/EQ/S0



