{Requestors Name)

{Address}

{Address}

(City/StatelZip/ohone #)

[] Pickue

] warr [ ma

{Business Entity Name)

{Document Number)

Cerlified Copies

Certificates of Stafus

Special insiructions to Filing Officer:.

Office Use Only

(RN

i
i
i
i
;

Il

700029481677

33/01/04—-01064~-003

1 ’\'\\f l
Mo
i 10

H]
e

e i

o5 —

2 5 it

A= S

r-gJ‘. -

far R -

T

o

Y

#3500



TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: BANIF MORTGAGE COMPANY
{Name of Corporation)

DOCUMENT NUMBER:__ 02000022068

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

Please return all correspondence concerning this matter to the following:

HUGO DEL PRIORE o
{Name of Person) T ; : -

BANIFMORTGAGE COMPANY
{Name of Frrm/Company) ] — . =

1001 BRICKELL BAY DRIVE, STE 1712
{Address) - oo - e

MIAMIE, FL. 33131
(City/State and Zip Code)

For further information concerning this matter, please call:

MARIA CECILIA BAGGIO at 305 377-2188 i _
(Name of Person) fArea Coﬂg & Daytime Telephone Number} ) "

Enclosed is a check for $35.00 made payable to the Florida Departroent of State,

Mailing Address: ireet Address; o
Zﬁena%em Section mendment Section o

Division of Corporations " Division of orations
P.O. Box 6327 409 E. Gaines Street
Talahassee, FL 32314 Talizhassee, FL 32399
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OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
L ALVARO CORTES , hereby resign as DIRECTORISECY_’{T REAS. )
{Title} -
of BANIF MORTGAGE COMPANY
{Name of Corporation} oo T
PO2000022068 . .
. & corporaf ized under the laws of the State of
{Document Number, If known) @ On'ow un WS e Sl o
FLORIDA _
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3 — }
TSignaturg B resigming offoer/diroctor) ‘%\ﬁ U ¢ 1)
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. e
L =
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FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O. Box 6327
Talizhassee, Florida 32314



