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Ultra Aviation Services, Inc,

Florida Department of State
Amendment Section
Division of Corporations

PO Box 6327

Tallahassee, FL 32314

March 23, 2011

To whom it may concern:

Please find the filing forms and corresponding payment for Raul R. Dube’s resignation from the following

companies:

1 A.REST.O.N, Inc.

(0 Airtel Communications Corp

1 ARE Baggage Service, Inc.

M D.P. Group, Inc.

71 Dade Senior Citizen mingrity Housing Corporation, Inc.

1 Gaviota Airlines, Inc.

1 Haiti Air Management, Inc.

{1 Haiti National Airfines S.A.

-0 International Aviation Holding Systems, Inc.

O Miami Beach Senior Citizens Housing Development Corparation
{1 North Dade Senior Citizens Housing Development

.0 North Dade Two Housing Development Corporation, Inc.
‘0 RRD Associates, Inc.

-[}] Universal Aviation Services, Inc,
+{1  Universal Charters, Inc.
<0 Universal Courier Systems, Inc.

-0 US National Airltines, Inc.
-0 Y.D. & Associates, Inc.

Please feel free to contact me directly with any questions regarding this matter.

Regards,

Nikole Augsten

P.O. Box 996548 Miami, Fl. 33299-6548 Tel. 305-876-0091 Fax (305) 876-0082

HDQ@ultravi.com
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COVER LETTER

TO: Amendment Section
Division of Corporations

supect._ AR £ S TN, TNC

{Name of Corporation)

DOCUMENT NUMBER:___ M S~ 0

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

Please return all correspondence concerning this matter to the following:

Nikole Augsten

(Name of Person)

Ultra Aviation Services
(Name of Firm/Company)

PO Box 996548

(Address)

Miami, FL 33299
(City/State and Zip Code)

For further information concerning this matter, please call;

Nikole Augsten at ( 305 ) 876-0091
(Name of Person) (Area Code & Daytime Telephone Number)

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

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifion Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301

CR2EC44{0B/05)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Raul R. Dube

I, , hereby resign as bl RE,C:VDR

(Title)

o PDRZSTON, =NC..

{Name of Corporation)

a corporation organized under the laws of the State of
(Document Number, if know)

ELORIDA

———

P (Signature signing officer7director)

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 323 (4
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