P“\"Ioooqo 2t 34

Sunset Qaks Executive Center
9240 Southwest 72nd Street, Suite 100
Miami, Floricla 33173

City/State/Zip

Phone#

Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

i.
(Corporation Name) “(Document #)
(Corporation Name} -~ (Document #) v s
OO0 5 1 ——1¥
S10/001 5 ﬂl——UlUdS——DBE -
3. i N : I _ seesnn 00 wekeds, 07
{Corporation Name) '(Document #) - T
4. _ ' _ o
(Corporation Name) - {Document #) -
O wakin & Pick up time | O Certified Copy,, i
o
O Mailout LI will wait L photocopy (] Certificate of_:S'tatug
‘5-05’:3 I
NEW FILINGS AN[ENDMENTS nr‘“x;}? T
- S oy
Q Profit ~"0 Amendment D = "
Resignation of R.A., Officer/Direcgs = &

L1 Not for Profit
] Limited Liability
U Domestication
O Other

OTHER FILINGS

U Annual Report
L S
wa Flctitiods Name

CR2EQ3L{719T)

|
EII Change of Registered Agent g o

Dissolution/Withdrawal
a Merger

El Foreign

.. ] O
Q Limited Partnership Q
[l Reinstatement \/\
Ol Trademark - C)\
1 Other )

v
Xt

Examiner’s Initials




OFFICER / DIRECTOR RESIGNATION
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and affirm that the corporation has been notified in writing of the resignation.

(Stenfatire of resfning officer/director)
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Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314
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