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TRANSMITTAL LETTER
TO: Amendment Section o N L
Division of Cerporations
SUBJECT: - AZ HOME LOANS, INC L -

{Name of Corporatmn)

DOCUMENT NUMBER; P O~20207%7 {44

The enclosed Resignation of Registered Agent for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

MARTA | DIEGO
(Name of Person)

A-Z HOME LOANS, INC

- marne 'OfFi[m/Co‘mpany) e Y e Rt S S -y ey bl —Elk ol ke piee=uP M e SPE
3185 WEST 76 STREET, SUITE # 3
(Address) ' T
HIALEAH, FL 33018
{City/State and Zip Code) o
For further information concerning this matter, pleasff; call:
MARTA | DIEGO . ar( 305 ) 822-1786
(Name of Person) " "(Area Code & Daytime Telephone Number)

Enclosed is a check made payable to the Florida Department of State for $87.50 for an active corporation

or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

Maﬂinﬁ Address: _ Street Address:
Amendment Section Amendment Section
Division of Corpaorations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2E046(11/02)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, MERCEDES DE LA TORRE . ,_hefeby resign as VPP [ SECR
(i)
of A-Z HOME LOANS, INC L
— (Name dféomorationj '
Ao/ cvo0 7411/
_ {Dacument Number, if known)
FLORIDA

2‘:' et
7 fSlgnéturc o; resigning olticer/director)

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
Tallahassee, Florida 32314

, @ corporation organized under the laws of the State of
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