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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 24, 2014

MARIA C. QUINTERO / IBOPE INTELIGENCIA CORP
13563 SW 109 PLACE
MIAMI, FL 33176 US

SUBJECT: IBOPE INTELIGENCIA CORP.
Ref. Number: F13000001083

We have received your document for IBOPE INTELIGENCIA CORP. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You are not the registered agent on this company. You are the secretary. Please
fill out the resignation of officer/director form that is enclosed.

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing .of your document, please call
(850) 245-6050.

Carolyn Lewis
Regulatory Specialist Il Letter Number: 714A00015928

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



TRANSMITTAL LETTER

TO: Amendment Section
' Division of Corporations

SUBJECT: _L&ofe Jrleliceres- Corp.

3 (Name of Corporation)

DOCUMENT NUMBER: T~ !3 600 00 (0 83

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

Please return all correspondence concerning this matter to the following:

Mane. €. Quinle

{Name of Person)

(Name of Firm/Company)

13563 SW (03 " Plaw
: {Address)

Wiarmi  FL D3\ Tp
(City/State and Zip Code)

For further information concerning this matter, please call:

Mane. . Burndeo a[(7&7 ) Be2b62z00

(Name of Person) (Area Code & Daytime Telephone Number)

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

- Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Taltahassee, FL 32314 Tallahassee, FL. 32301

CR2L044 (05/13)
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OFFICER / DIRECTOR RESIGNATION ., o/ G i
FOR A CORPORATION 1IN L R

15 AIG -6 PH 1142

1..

I MG——na_ C. Qe , hereby resign as SCM"(&I)
(Wtle

of 1APE Lnlellperwa. Csp.

(Name of Corporation)

—"
r 1300000 10§3 , a corporation organized under the laws of the State of

(Document Number, if known)

‘F l.o \"'\.do.._.

s €. Qe

(Signature of resigmagaflicer/direcior)

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



