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CORPORNTION SERVICE GOMPFANY™

ACCOUNT NO. : 072100000032
REFERENCE : ~ 153847

7361995
AUTHORIZATION

COST LIMIT

: % 25.00 %
ORDER DATE :

_ A
: July 1, 2003 - . %, =
ORDER TIME : 11:46 AM | o E
[ -
ORDER NO. I 153847-010 _ ' L.
",Dcﬂ. =
CUSTOMER NO: 7361935 5 ) ;:05‘. 5=
Sm
CUSTOMER: Angel M. Garcia-oliver™ Esq. > @
Angel M. Garcia-oliver
Suite 302 )
269 Giralda Avenue —
Coral Gables, FL

33134
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RESTGNATION OF MEMBER

"

NAME : AURECS TRADING GROUP, LLC

XX RESIGNATION OF MEMBER

1ﬂ|

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX __ PLAIN STAMPED COPY

CONTACT PERSON:

Norma Hull-EXTHE1115

EXAMINER’S INITIALS:



FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

I

Eduardo Orozco

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER

of Aureos Tradipg GrmupL 7LL(_:

=hereby resign as_Managing Member

(Title)
i _(Lﬂﬁit&iiﬂalb?lit.yampany}
a limited liability company organiz

and affirm that the Iimited liabili

unider the laws of the State of  Florida

pany has been notified in writing of the resignation

(Signature of resi}rjﬁng manager, managing member or member)

FILING FEE IS $25.00

Make checks payable to Florida Department of State and mail to
Division of Corporatious
P.O. Box 6327

Tallahassee, FL 32314
CRIE079(10/99)



