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BISSALEH CAFFE, INC.

Pursuant 1o the provisions of section 667.1006, Florida Statutes, this Floride profit corporation
addopis the fallowing arficies of amendment io Tty articles of incorporation:

FIRST: Amendment (5) adopted: dndicars articie nmber (&) being amended, added or deleted)
ARTICLE ¥¥: This paragraph shatt he deleted and the paragraph shall be amended 10 read as fhllows;

“This Corporation shall have One {1} officer. The names and sweer addresses of'the directors and
officers who shall hold ofice until their successors are elested or appointed shall be:

JULIUS KL AYMAN PRESIDENT/ DIRECTOR

The address of the principal office of this Corporation shall be: 17608 Callins Avenue, North Miami
Beach, Florida 33160, and the mailing address shall be the sams,

"SPCOND; If 2n amendment provides for an exchange, reclassification or cancellation of issued
shares, provisions for implementing the amendment if not contained in the amendment itself; ars as
follows: .

NONE
THIRE: The date of each amandment’s adopitiva: Qcteber 3, 2003.
FOURTH: Adoption of Amendmemy(s) (CHECK ONE)

___ The amendment(s) was/were approved by the sharcholders. The mumber ofvotes cast forthe
amendment(s) was/were sufficient for approval.

. The amepdment(s) was/were approved by the shareholders through voting groups. The

Jollowing starement must be separately provided for each voting group entitled to vate separctely on
the conendmenifs): |
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“The number of votes cast for the 2mendment(s) wasfwere sufBoiemt for approval by

Voting group

¥ The amendment{s) was/were adopted by the boand of divectors withoue shareholder action and
shareholder action was nat reqiived.

_ The amendment(s) was/were adopted by the incorporators without shareholder action and
sharcholder action was not Tequirad,

. PN, o4 (
Signed this day _ ~— 3 day of October, 2003, ]

T —
JULIUS KYAYMAN, PRESIDENT/ DIRECTOR

STATE OF FLORIDA )
: 855
COUNTY GF DADE )

IHEREBY CERTIFY thai on this day before me, an officer duly anthorized in the State and County
aforesaid to take acknowledpements, pérsonally appeared JULIUS KLAYMAN, 2nd upon
producing Florida Driver's License No.: %, £33~ 29 ~gee— Ul tomekoowa
to be the person deseribed in and who executed the foregoing instrument, and acknowledged ta and
before me that he executed said instrumem voluntarily, of his own free will, for the purposes therein

expressed, '
WETNESS ray hand and official seal this 20)  day of LS00, 2003,

My commisgion expiras on:
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SAPIR'GAMLIEL., TREASURER/ DIRECTOR

STATE OF FLORIDA )
Hy >4
COUNTY OF DADE )

1HEREBY CERTIFY that on this day before ms, an officer duly authorized in the State and County
aforesaid to take acknowled nts, crsonaﬂy appeared SAFIR G IEL, and upoen producing
Florida Driver's License N’o.@: ~150 el -0 - to me known 1o be the
person described in end who sxecated the fnrtgeing instrumeyt, and acknowiedged to aod before roe
that ha executed said instrument vohutarily, ofhis own free will forthe purposes therein expressed.

WITNESS my hand and official seal this %g} day of &t @l_q d ., 2003,
@ uees .
otary Public, Staid Af Florida
My commission expircs on:

T~ ;
MY COMMGEON § DO RS 1

EXPIHES: aammrm. 2007
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QSNAT KLAYMAN,
SECRETARY/DIRECTOR

STATE OF FLORIDA )
185
COUNTY OF DADE )

IHEREBY CERTIFY that on this day before me, an officer duly authorized in the State and County
aforesaid to rake ackmowledgements, personally appearad OSNA.T KLAYMAN, and wpop
producing Florkda Driver's License No.: 9= o A2 to mpknown
10 be the person described in and who sxecuted the foregoing instrument, and acknowledped to and
before e that he executed 2aid strument voluntarily, of his own fine will, for the payposss thersin

axpressed.
3

R TE:TT  £BP2-TE-L30



3 d Wi0L

M 03000388183

WITNESS my hand and official seal mggl day of OB S00s

My commission Cxpires om
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