W

4
Requester’s Name_ T i | D - :
’:-.'_f""-. r . B F--._f/f! : J

f The Most Complete Line Of Spanish Products

P.OBox 260277 + Tarapa, Florida 33685 2O0004ESI04 D ——o
R : -1[/150 1~ {054 —007

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

1. _ .
(Corporation Name) (Document #) % D
= B35
- 8%
2 — B ET
(Corporation Name) (Document #) = G
- =G
. D
227
3 e "%:' EJ
(Corporation Name) (Document #) - 7‘5*'-;';
- Zﬁ,/\
2 2
4. . A
(Corporation Name) ) (Document #)
L wakin L1 pick up time 7 7 . | Certified Copy
M Maitowt [ will wait U rhotocopy L Certificate of Status
NEW FILINGS AMENDMENTS ~ a
O Profit ) ) ' 7 7 O Améndr_:_lénrtr 7 o o _
L Not for Profit | Resignation of R.A., Officer/Director .
1 Limited Liability L] Change of Registered Agent
M| Domestication D Dissolution/Withdrawal
L1 Other a Merger N
OTHER FILINGS , REGISTRATION/QUALIFICATION
O Annual Repbrt B | l-_'*"oreign
L Fictitious Name | ~ Limited Partnership : g .
O Reinstatement O /D /Z%Qﬁ
O Trademark ]
1 other

V SHEPARD NOV 212001 .

Examiner’s Initials

CR2EQ31(7/97)



FILED

Fan

OF Cospa

aly

IOV 15 ype 5,

FLORIDA DEPARTMENT OF STATE R
DIVISION OF CORPORATIONS B

OFFICER / DIRECTOR RESIGNATION

SECRE ]
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1, /?’4‘7.//'5 ﬁ/d'é% , hereby resign as /%ES/%LE/”/\

(Title)

w  FLORS 4HEX, J4C

(Name of Corporation)

a corporation organized under the laws of the State of /ZZ Cﬁ A2/ ﬁj :

FILING FEE IS $35.00

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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