{Requestor's Nams]

[Address)

{Address)

{City/StateZipfPhone #)

[Jrickur [ war ] mar

{Business Entity Name}

{Document Number)

Certified Copies

Certificates of Siatus

Special Instructions to Filing Officer;

Office Use Only

NIRRT

500075551835

08/21/06--01003--004  #70.00

iy 90

P

\ 5 \
e

RS LA AL
ERhEEE

14
oz W 12
aan

A




i COVER LETTER

TO: Amendment Section
Division of Corporations

sosseer:_lroSalutinos, Ine

(Namé of Corporation)
DOCUMENT NUMBER: 10 O 1000007240

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Dr. i CEL

(Name of Person}

UU‘OSQI u\t“eﬂs iﬂc .

{Name of Firmv/Company)

5509 ( SR Nerce Dl €, Suite #A
(Address) ‘

FL X3

{City/State and Zip Code}

For further information concerning this matter, please call:

HQ?SL} F‘hi},g:l%k]g“gh at { H{%Z :gé, S “3365
(Name of Person) _ {Area Code & Draytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Street Address: Mailing Address:
Amendment Section Amendment Section ~
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327

2661 Executive Center Circle Tallahassee, F1. 32314

Tallahassee, FL 32301

CR2EQ44{08/05) -



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L Hg[d‘. [”, Ef?g}g:fb b{ﬁgfgb , hereby resign as SJ\_

,.D

> Thie)
of

Ueo Saludions, lnec.

{Name of Corpdration)

Wa corporation erganized under the laws of the State of
(Document Number, if known)
LS
Florida

FILING FEE IS $35.00

JLVLS 40 AUVI3UIIS
80 Wd 1290930

yuod 36SYHY VL

Make checks payable to Florida Department of State and mail to

Amendment Section
Division of Corporations
P.O. Box 5327
Tallzhassee, Florida 32314
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