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Secretary of State of Florida
Division of Corporation

Dear Sir or Madam:
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Babimar Enterprices

RE;

June 17, 1999

This letter is to inform you that starting today June 17, 1999 In the
reunion of stockholders celebrated in Miami, we agreed to name ARONDE
ANXYS AMADOR as the treasurer of this corporation.

Please make sure to inscribe Mr. ARONDE ANAXYS AMADOR in this

corporation.

Thank you very much for your attention.

Sincerely,




