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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: .%euy - Trex Gperols %/(},U

ame of Corporation)

DOCUMENT NUMBER:_K /& 80.3
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for Tiling.
Please return all correspondence concerning this matter to the following:

A Licra &Déieu&:z

{Name of Person)

ﬂfé.emf ~-IHEX ?ﬁ;éz"oé&»ﬁau__ _

(Name o ompany)

axda 0. 79%af.

[Address) ' ) ) -

finleas, Er. 330006
(City/State and Zip Code)

For further information concerning this matter, please call:

/qz.pcuq poaa!@uea _at( Jos ) §R6-8951

(Name of Person) {Area Code & Dayfime Telephone Number)

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

Mailing Address: Sireet Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CRZE044(11/02)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION FiLED

020EC 12 aMyp: gy,

CeR LS GF STATE

7/ i#“[,. AHASSF A
L Aa L e Lﬁ.o DRIGUEZ , hereby resign as 10/@86/ Dér?fl'\f cE. FLORID;
itle
of 31'Téémv -Trex Coep — -
! {Name of Corporation)
K [RE03 _____ acorporation organized under the laws of the State of

{Document Number, if known)

f{aéf DA

/

{Signdture of resi oftiggr/director]
/ g goyjng othigt

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



