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Victoria Rubio
764 E 33 Street

Hialeah, Fl. 33013

Department of State
P O Box 6327
Tallahassee, Fl. 32314

Attn: Melinda Lilliston or To Whom It May Concern:
Re: Trans-Euro Bankers Trust, Corp.

This is to let you know that | never gave authorization for my name to appear as an officer (treasurer) of
this corporation, | have no business or personal ties to this corparation or to any of its officers. Please |
Kindly request that my name be deieted as and office or the corporation as soon as possible since this
has been a fraudulent filing

if you need more information please let me know at 305-693-0700

Thank you so much for your cooperation in this matter

Tt 6//{%%

Victaria Rubio




COVER LETTER

TO: Amendment Section
Division of Corporations

suBsECT: ~ JRAMS ~ ~-Suro fﬁ/&ﬂj 7?1/5’7{' @)ﬁﬁ

(Name of Corporation)
DOCUMENT NUMBER:__<.3 440"

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

Please return all correspondence concerning this matter to the following:

7/ d 22k Aubso

(Name %af Person)

(Name of Firm/Company)

764 & 23 of

(Address)

Aiplerh,  TL 333

(C:ty/State and Zip Code)

For further information concerning this matter, please call:

\%C‘Zé&:}ﬂ K 1bosd at( 305y ©73—0700

(Name of Péﬂson) {(Area Code & Daytime Telephone Number)

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

Street Address: Mailing Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

Clifion Building Post Office Box 6327

2661 Executive Center Circle Tallahassee, FI. 32314

Tallahassee, FL 32301 -

CR2E044{08/05)



OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
- [ -
Ldbﬁf A ' ;1/9 /0 , hereby resign as ,(EE»‘U U%ﬁlﬁ),
. 1tie
" of TRAN%‘ ?uz.o @AU LC@S ’7&21)37‘— @D@D .
{Name of Corporation)
23 (('(:[O 7 , a corporation organized under the laws of the State of

(Document Number, if known) A
—— ©
Flok dA

" o m?ﬁ

(Signature of resigning oflicer/director)

0Z 018 2283401
i

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




