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FLORIDA DEPARTMENT OF STATE
SagdraB. &lf%rtham
June 9, 1997 saretary of State
CABALLERO IRON WORK OF FLORIDA INC.
4421 SN 75TE AVE.
MIAMI, FL 33155

SUBJECT: CABALLERO IRON WORK OF FLORIDA INC.
REF: PS57000036502

We received your electronically transmitted document. EHowever, the
documant has not bean filed. Pleaze make tha following corrections and
rafax the complete documant, including the alectronic filing cover shest.
cut-off.

The first two latters/numbars on each line of the preparers statement are
Please corract your documant accordingly.

Plessa return your documant, along with a copy of this lattar, within 60
days or your filing will bhe considered abandoned.

If you have any questions concerning the filing of your document, please
call (904) 487-6806.

Darlene Connell

Corporatae Spacializt
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Florida Department of State, Jim Smith, Sacretary of State

AFFIDAVIT OF RESIGNATION OF GFFICER AND/OR DIRECTOR

STATE OF

Floerida
COUNTY OF _Dade

Jode A. Caballero after being duly Swom, state thet to the best of my
knowledge, information and belie!, and undar the penailies of perjury, the folowing is vue and
comect:
I Jose A. Caballero __ hemeby resign as Secretary of
. (Title)
Caballero lron Work of Florida Inc. , a Florida corporation;
(Name of Corporation)
That the corporation has been notified in writing of the resignation. S D
: E‘-_gﬁ o
o s
ZH 2 .
L o T
o of resigning officer/directdr . o
cYo@
2= g
. l@".‘,, (N
Swom to and subscribad before me this 6___dayof June,
%%ARYPUBL@
£ A NP P8 P L PP TN
My Commission Expires: g Aban Naa
*Nathhﬂmdﬂm?:
TR o e |
; I3 NOTARY - lhlhl!‘v'!:‘v'ﬂlm“
FILING FEE IS $35.00 y Qeboyebeet e pri=tyreTnny
Jose Naa CR:EW"-@)

3899 N.W 7Zch Sc., Suiee 9203
Miami Pl 31126 :
Phone (J05) 54.1-3980
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