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l,__Luis Angel Diaz - after being duly swormn, state that to the bast of my ‘&

knowledge, informaticn and belief, and under the penalties of perjury, the following is true¥nd
Correct: - '

l, ILuis Angel Diaz ' ._hereby resign as OF-P% C@’/ Dy ”e%\of

- : _ (Titla)

SapEms s : s -
Broadcasting Network Corporation ... ,AaFiorida corporation;
(Name of Corparaticn)

That the corperation has been natified in writing of the resignation.
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dignature.ofresigning officer/director

Swom to and subscribed before me this / y day of Noverber 1997
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NQTARY PUBLIC

RS Martha Maza-Victor {
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INDED THFKS TROY FAIN INSURANCE, INC.

My Commission Expires:

FILING FEE IS $35.00
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