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Flortda Dapartment of State, Jim Smith, Secretary of Sate
AFFIDAVIT OF RESIGNATION OF OFFICER AND/OR DIRECTOR

STATEQOF _ ____ FLORIDA
COUNTY OF DADE

b BLANCAM DUQUE —__  after being duly Sworn, state that to the best of my
‘SQOWIE:C’QG. Information dnd bslisf, and under the penaitias of perjury, tha following Is true and
rrect:
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2. That the corporation has been notifled In writing of the resignation; and o
3. That corporate minutes relating to the resignation are unavallabls. -
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Signature of resigning offcer/director:

Swrorn to and subscribed before me this 8 day of _OCTOBER, 1997
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