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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: N abex ﬁel}eloﬁmcﬁ Oﬁ{#é(&‘}ﬁm

(Namé of Corporation) - . .
DOCUMENT NUMBER: po 20000 20350 o

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

Please return all correspondence conceming this matter to the following:

(Waizq O, Unahuue B

(Name of Peyson) T -

Rush Yiedia I\Jaesrpwa#@(

(Name of Frrm/Company )

7&6%  Sudser Deve

(Address)

i L 23743

(City/State and Zip Code)

For further information concerning this matter, please call:

Mooy Masdalnt o N5, 5982877

| (Name of Person) a Code & Daytime Telephone Number)

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

Maiﬁng Address: %treet Address:
endment Section endment Section

Division of Corporations Division of Corporations
P.0. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CRZE(A4(11/02)



|c!.

OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L Qiﬂ@[@lo C(Ai/ {"CLZC\ ﬂ—'/_-.-hereiayr&ciéésvdft J@lecﬂed?‘\i S{’Crtj[dr(,[

(T1tle)
o Nebez D{VE)O{MC}\JT}' (o pof atPon o
(Name of Corporation) ! -
QOB 0 U 0 03 o 350 , a corporation organized under the laws of the State of

(Doctnent Number, if known)

£} oatda

ﬂw\«%&r’ %W %%%

(Signature of resigning oflicer/direpfor)

FILING FEE IS $35.00 N

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

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



