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EXPRESS CORPORATE FILING SERVICE INC.
Requestor's Name

1000 PONCE DE LEON BLVD. SUITE:101
Address

CORAL GABLES, FL 33134 (305) 444-4994
City/State/Zip Phone #

OFFICE USE ONLY

CORPORATION NAME(S) & DOCUMENT NUMBER(S) (if known):

1 Guaterrala Broedton Chandaer of QoromerCiy,
- {Corparation Nama) {Docurment # )Ngmo 5‘-:-)‘570 '

2.
(Comporaton Name) {Document ¥)
3.
{Comporation Neme) (Docurnent #}
4.
{Corporation Nama) {Documant #)
' D Walk in Pick up time D Certified Copy
- L vait out Will wait Wlphotocopy L Certificate of Status
Profit
NonProfit Resignation of R.A., Officer/ Director
Limited Liability ' Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger
. “;:E P . -::'-.fh:l‘,-l_.-,.-c::-s.l
Arnual Report
- Foreign
Fictitious Name
- Limited Partnarship
MName Reservation
Reinstaternent
Tradamark
Other

Examiner's Initials ]
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OFFICER / DIRECTOR RESIGNATION Fi L E D

FOR A CORPORATION 05 e
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1 JUAN PABLO RILEY , hereby resign as VlCE—PRESl?ﬁJN)T

of GUATEMALA AMERICAN CHAMBER OF COMMERCE, INC.

{Name of Corporation)
N03000005550 , a corporation organized under the laws of the State of
(Document Nurmber, if known)
FLORIDA

“(Stgnature of resighing officer/director)

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



