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COVER LETTER

TO: Amendment Section
Division of Corporations

MIAMI NETWORK TRADING CORP
NAME OF CORPORATION:

P2 537
DOCUMENT NUMBER: 0000091

The enclosed Articies of Amendment and fea are submitted for filing.

Please return ali corespondence concemning this matter to the following:

EDUARDO MIRALLES
Name of Contact Person
MBS INC
Firm/ Company
1845 EAST WEST PKWY STE 9
Addreas
FLEMING [SLAND, FL 32003
City/ State and Zip Code

EDUARDO_MIRALLES@HOTMAIL.COM
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

EDUARDO MIRALLES at ( 786 ) 546-44%0

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is & check for the following amount made payable to the Flarida Department of State:

O $35 Filing Fee [3s43.75 Filing Fee &  ($43.75 Filing Fee &  [J552.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additionzal Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Divisian of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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Articles of Amendment
to
Articles of Incorporstion
of
MI1AMI NETWORK TRADING CORP
h the Flgriga i

Mame of Corporation as cu
P20000091537

(Decument Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) 10

its Articles of Incorporation:

A. 1{ amending nam<, enter the new name of the enrpoyation:
The new

‘campany, ” or "incorporated " or the abbreviation "Corp

name must be distinguishable and coniain the word “corparation,
" or "Co™. A professional corporntion name must contaln the word

“inc.,” or Co.” or the designation “Corp,” "Inc,
“chartered, ” “professional axtociation, " or the obbreviation “P.A

B. Eater new pringipal office addreas, i applicabie;
{Principal offico address MUST BE A STREET ADDRESN )

C. Enter new mailing sdd if appiicable;
{Maifing addrest MAY BE A POST OFFICE BOX)
.'::_)
=
=
e}
r ']
[ ]
D. If amending the ered spent and/or registered office in Florida, enter h ';j
new repistered agent and/ot the new tered office add
=
Name of New Regisiared Agent =z
<
L=
(Florida street address) =
, Florida
Zip Code}

New Registered Office Address:
(City)

ew Regiytered A lt‘ls'n g
! hereby accept the appointment as regfsterld agenr Tam fami‘!iar wu’h and accept the obligations of the position.

Signature of New Regisiered Agent, if changing

Check If applicable
O The amendment(s) is/are being filed pursuant o 5. 607.6120 (11)(e), F.S
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If amending the Officers and/or Directors, eater the title and name of cach officer/director being removed and tide, name, and
address of each Officer and/or Director being added:

{Auach additional sheets, | necessary)

Please note the officer/director title by the first latter of the office thle:

P = President; V= Vice Presideni; T= Treasurer; S= Secretary; D= Director; TR« Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. [fan officer/director holds more than one title. lst the first lestar of each office held.
President, Treasurer. Director would be FTD.

Changes should be noted in the following manner. Currently John Doe Is listed as the PST and Mike Jones is lisied as the V. There Is
a change, Mike Jones leaves the corporation, Sally Smith (s named ihe V and S. These should be noted as John Doe, PT a3 a Change.
Mike Jones, V as Remove, and Saily Smith, SV as an Add. :
Example:

X Change PT John Doe

X Remove Y ike

{ ey

1=
[V

_X Add SV Sally Smith

QY 4L

i Title Name Address
(Check One)

o~
-—

VPTD ROMAN DRANOVSKY 1845 EAST WEST PKWY STED
Iy ___  Change

Add FLEMING ISLAND, FL 32003

x_ Remove

2) ___ Change

Add

—— Remove
3) ___ Change

Add

Remove

4) Change

Add

—___ Remove
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E. I{ astending or adding addition here:

(Attach additional sheets, if necessary).  (Be specific)

F. X an amepdment provides for an exchanpe, reclassification, or cancellation of issued shaves,
mendment if not contaln the a H

forl
{i/ not applicable, indicate N/A)
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The dute of each amendmeni(s) adoption: . if other than the
dute this document wos signed. :

Effective date ) upplicablg:

tucr mrore than 90 duys ufier unserdivens file dates

Note: IF the date inseried in this block does not meet thy upplimblh statutory Jiling requiremients. s date witl not be lised as the
documen”s offective date an the Department of State's recerds.

Adopticn of Anaendment(n) (CHECK ONE)

® The omendmeny(s) wnsvwere adopred by the imcorperntors, of bostrd of directons withou! sharcholder action and shancholder
oction was nol required, ’

0 The emenimem{s) wos/wens Mﬂ by the sharchallers, The nu;ihv ol votes cost for the ameskdmentis)
- by the sherchokders wushvero sufficicm for spproval. '

U The ementment(s) wan/wune sppvaved by the shurcholdens trough suting groups. The fidlowliug suiremsent
oitut he semirately prendded for eoch voulag sroup oniitled to Yoic soparandy oin the wrcadaeiins):
*“Theo cumber of votcs vt for the amendment(s) wafwore safliciont for approvol
by

fvobing proup)

DECEMBER 18T, 2000

fh Ol EY €2 0300002

Signature

{By u dirccter. prosidont 0f othwr bificer — if diretun or offlcers kave nut been
sotecied, by an incorpamior - if i the hands of o reeciver. rusioe, or ather coun
appuointul fiduciory by that Mduglary)

LILIAN D CIANCIARULO

Ve

(Typad or primed name of person signing)
PRESIDENTASECRETARY/DIRECTOR

{Tinke of peeson signing)



