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The President, Predrag Filipovic, then accepted the raesignation
of Miroljub Filipovic and acceded to the position of Chairman of
the meeting.

After discussion and upon & unanimous vote of the officers and

" shareholders of the company, it was

RESOLVED, that the officer of the company take such steps as
are necessary to the transfer of the corporation's shares to
Predrag Filipovic.

RESOLVED, that the President and such other officers as he may
designate are hereby authorized, empowered and directed to take any
and all action necessary or desirable to open a banking
relationship with Community Bank of Homestead.

REBOLVED, that the principal place of business of the
corporation is located at 1250 8.W, 1st Btreet, Homestead, Florida
33030.

RESOLVED, that the resident agent be Mr. Predrag Filipovic at
1260 S.W. 1st Street, Homestead, Florida 33030.

There being no further business to come before the meeting,
upon motion duly made, seconded and carried, the same was adjourned
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responsibilities as registered agent for the above corporation.
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