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October 10%,2000

Florida Department of State

Division of Corporations

P. O. Box 6327

Tallahassee, Florida 32314 _

RE:ABA Professional Association Inc.
801 Brickell Bay Dr.
Tower 4-Ste £#662
Miamij, Fl. 33131
FEIN0.598229280 - -

Dear Sirs: !

Accept this as my resignation as Secretary for the above named Corporation effective immediately.

cc:ABA professional Association Inc
Gonzale Dorta,Esq.




