0600000341

(Requestors Name)

AU IREIRAI

— 200159357922

(City/State/Zip/Phone #)

|:| Pick-up [ warr [] mai

08¢ 14/ 05--01003-~018

#3500
('I-S_usiness Entity Name)

(Document Number) ﬁ’/‘« L W e
Certified Copies "

Certificates of Status

Special Instructions to Filing Officer:

g1 :0I1RV hi ﬂﬂq 60
10d: sl
11y 404303 40 ROISY
YRS 3835‘8‘313333

K

5

Office Use Only

wrchets A6 10 w
e il 1§ 7O




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: The Master's Voice Schooi of Ministry Inc.
' {Name of Corporation)

DOCUMENT NUMBER:__ V06000003618

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

Please return all correspondence concerning this matter to the following:

Rev. Alfredo F. Gonzalez

(Name of Person)

The Master's Voice School of Ministry Inc.
- (Name of Firm/Company)

4386 sw 163 path

(Address)

Miami, FI 33185
(City/State and Zip Code)

For further information concerning this matter, please call:

Rev. Marcia Castillo at ( 786 ) 553 4325

{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 Amen#ent Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327

2661 Executive Center Circle Tallahassee, FI. 32314
Tallahassee, FL. 32301 :

CR2E044(08/05)



. .I '
OFFICER / DIRECTOR RESIGNATION o

F ool Stare
OrAy 10N
FOR A CORPORATION 94Ug 1, i S
0: 1g
L Alfredo F. Gonzalez , hereby resign as Secretary

(Title)

of The Master's Voice School of Ministry Inc.
(Name of Cerporation)

N06000003618

(Document Number, if known)

Florida

, & corporation organized under the laws of the State of

1
1

(Si@@e‘bfresfl@iq r/director)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.C. Box 6327
Tallahassee, Florida 32314



