Ammna Elsie Perez
15242-F S.W. 46 Lane
¢ Miami, FL 33185 ok

Office Use Only
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

L. , .
(Corporation Name) (Document #)
1—1
, 1 ‘:"-“%LF' i ;D R s
(Corporation Name) {Document #) SR
3. - - =
{Corporation Name) (Document #)
_i
rZ?_m o]
4 . = :
) (Corporation Name) - — (Document %) .‘ %2} = “Ti
= 1 —
- . - - =z = o
O walk in U Pick up time U Cenified Coﬁm“y"‘ :
2 Tl
- : =
[ Mail out L will wait | Photocopy 3 Certificate o?—ﬁtatus;— -
S
NEW FILINGS AMENDMENTS >
O Profit - endment _ N a
O Not for Profit | Resignation of R. A, OfﬁcerfDlrector
L} Limited Liability L} Change of Registered ™2 -
L Domestication O Dlssolqtlon/thdrawal
L Other | Merger
OTHER FILINGS REGISTRATION/QUALIFICATION
O Annual Report L—.IWForeign
L Fictitious Name U Limited Partnership
[ Reinstatement
O Trademark
O Other

Examiner’s Initials

CRZE031(7/97)



OFFICER / DIRECTOR RESIGNATION

~ /-‘ -
1, ,QJJUQ E[ch’ P%E,% , hereby resign as (T{tflz)déstafz<9f€
1tie
of ___{lapvesr C%mce% of flam. Twe .
(Name of Corporation)

a corporation organized under the laws of the State of ﬁoﬁf ﬂa_ .

and affirm that the corporation has mmin writing of the resignation.
: T

{Signature of Pest

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:
Divisien of Corporations
P.O. Box 6327
Tallahassee, FL. 32314
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