“0UO001Y( 3830

{Requestor's Name}

(Address)
{Address}
{City/StatefZip/Phone #}

[ ]Pekup ] war ] man

(Business Entity Name)

{Document Number)

Certified Copies Certificaies of Status

Special Instructions to Filing Officer,

Office Use Only

IREREEHRARA

900044074009

SIS0 026008 *=43.75

L6 1Y g yyp g

ENTE

N

Py
(I



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Pe@éz @(N Q:CH.OTj ((ﬂﬁ/g
pocoment Numeer.___ P07 OQQYU} dﬂf Y

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

Please return all correspondence concerning this matter to the following:

M/qye/ 2 /OC/_!CK

(Name of Person)
Péée > @ 106/1 ¢ gf/).
TNams of'F'rm/Compbny) —
B9 SW 24k Hac?
~ (Address) '
Cap@ Coegd. . I 3549/ ‘/
“(City/State and Zip Code) )

For further information concerning this matter, piease call:

Wue{ A Pug 239 v 1 f
“{Name of Pefson) ea Code & Daytime Telephone Number)

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

Mailing Address: Street Address:
Amenajment Section Amendment Scction
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CRZEO44(11/02)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L M/?U‘é/ £ /OK//? , hereby resign as VICQ _ﬂ/*%égi G(Qﬂ‘/_. ;

. Perez B prig Corp. -

(Name of Corpbration)

P M (Onﬂ d / q @f Q(O , & corporation organized under the laws of the State of
O

entNu&nEr, if known)
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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



