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TO:  Amendment Séctibn
Division of Corporation

__IBLAVIATION INC
SUBJECT:

TRANSMITTAL LETTER

o

=g

DOCUMENT NUMBER: '3

(Name of Corporation)
00002906

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

Please return all correspondence

Lew de la Hoz

e concerning this matter to the following:

{Namg ot

Porson)

(Namc of Firn

8180 NW 36th Street Sutte 100M

N/ ompany)

{Addr]

Doral, Florida 33166

Lss)

{City/State an
FFor further informaton concern

Leo de [a Hoz

H Zip Code)
g this matter, please call:

308 599-1120
at (

(Name of Person

Enclosed s a check for $35.00

Mailing Address:
Amendment Section
Division of Corporation
P.O. Box 6327
Tallahassee, F1. 32314

CR2En2d (0813

(Arcia Code & Davtime Telephone Number)

nade payable to the Florida Department of State.

Street Address:

Amendment Section

Division ot Corporations

The Centre of Talluhassee

2415 N, Monroe Street, Suite 810
Taltlahassee, FL 32303

i




OFFICER / DIRECTOR RESIGNATION

Graziete Campos

FOR A CORPORATION

. Presidemnt
. hereby resipn as
Tie)

IBL AVIATION INC

of
{Nuame of Corporation}

F 12000002906

. & corporation organized under the laws of the State of

{Document Number, if iown)

Florida

OA- L 2 FoR2

\'ML&MW cerfditecton)

st

FILING FEE 1S $35.00 s

o

=

Make checks pavable to Florida Department of State and mail to: o
Amendnment Section ol

Division of Corporations o

. [y}

P.0. Box 6327

Tallabussee, Florida 32314



