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. JARSON A& SETCHEN,P.HR. 3054461187

. TRANSMITTAL LETTER

TO:  Amendment Section
DOivigion of Corporations

SUBJECT: 'BERCONDOR, S.A.

(Namc of Corporation}
DOCUMENT NUMBER: | 27000006036

‘The enclosed Officer/Director Resigration for a Corporation and fee are submitied for fling,
Please return all correspondence concerning this maner to the following!

MONICA VALDES

{Name of Pgrson)

IBERCCONDOR, SA MIAMI AGENCY
{Name of Fim/Company)

6991 N.W. 515T STREET
{Address)

MIAMI, FLORIDA 33166
{City/State and Zip Code)

For further information concerning this matter, ploasc call:

MONICA VALDES at( 308 3 436-6099
(Name of Person) {Arca Code & Daytme Telephone Number)

Enclosed is a check for $35.00 made payable to the Flerida Deparoment of State.

Mailing Address: Street Address:
Amendment Secuon Amendmeni Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaincs Strect
Tallahassce, FL 32314 Talizhassce, FL 32399
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JASON A SETCHEN,P.A. 3054461187

OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

|, OSCAR G.LOPEZ herchy resign as. MANAGER
- o . T [Titie)
of 'BERCONDOR SA. : |
77 {Namc of Cotporationy
’:_9790000593?3 e ...y 2 COTPOTAION OT, under the laws of the State of
{Document Number, i known)
FLORIDA
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FILING FEE 18 335.00

Make checks payable to Florida Department of State and mail to

Amendment Scetion
Divigton of Corpomtions
P.C. Box 6327
Tullahssey, Florla 32314
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