HoO0000 235

_{I_Qequestor‘s Name)

(Address)

(Address)

(City/State/Zip/Phone #

Jrekue [ war [ mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special instructions to Fling Officer

Office Use Only

WIRHERA

500041250485

D929/ 04~-01036~-0003 #3500

ki 1WE§F
15
id

m R 6l d

Y

EERRY
0 AUV IS

MURHIBREEE
RIVARE
£0
aai



. OFFICE USE ONLY(DOCUMENT #)

RATE FILING SERVICE

3320 8. W. 87 AVENUE

MIAML FLORIDA (305)552-5973

OFFICE USE ONLY

CORPORATION NAME(S) & DOCUMENT NUMBER(S) (if known):

L STARMED HOLOINGS. @@M%A/}/

{Corporation Narma)

{Document #)

{Documant #)

2. L.
(Corporation Name)
3. .
. {Corporation Nama)
4.

{Docurment ¥)

{Corporation Nama)

@ Walk in /@ick up time

= 00
D Photocopy

{Documant ¥}

[:1 Certified Copy.

D Certificate of Status

Profit

Amendment

NonProfit Resignation of R.A., Qfficer/Director
. |Limited L_iability Change of Registered Agent.

Domestication Dissolution/Withdrawal

QOther Merger

Jpgen v em e

Annual Repo?‘t

Fictitious Name

Name Reservation

CRZEG31(9/92)

Foreign

Lirnited Partnership

Reinstatement

Trademark

Gther

Examiner’s Initials




OFFICER / DIRECTOR RESIGNATJON, Fit g O
FOR A CORPORATION SEpP 5

of

g
£ep, H & 5
TALL s TARY 3
Kisstr sy
S e e Sf{) Figglgg
@/@@:}f - @ﬂf:- ,herebyre;sigr; as, / ."f_-S/ (’ﬁlﬁ)e_ﬁ?

S’,‘Jb mc;cP %/D/cfmg&s éw.p@my

{Name of Cotporation)

,a corporation organized under the laws of the State of

(Document Number, if known)

NV

/ (Signature of resigning olficer/director) )

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



