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Florida Department of State, . Secretary of State

&,
AFFIDAVIT OF RESIGNATION OF OFFICER AND/OR DiHECTpB{e‘ 4 < ’{% .
oY
%’?)‘f ¢/ <¢<§
FLORIDA i 4
STATE OF - G 7,
COUNTYOQF_DADE T e e
R A
. 2
. <
I LEOPOLDO GOMEZ alter being duly sworn, state that to the best of my ¥

k'nowledge, information and belief, and under the penalties of perjury, the following Is true and
correct: .

[, LEQPOLDO GOMEZ | hereby resign as DIRECTOR of
(Title)

v
ACCTION SOLIDARIA INDEPENDIENT’E’E;EE}S 00000184 7) , a Florida corporation,
(Name of Corporation) -

That the corporation has been notified in writing of the resignation.
~~signature of resig |||"

Sworn to and subscribed before me this __19 __day of %(Wl\ﬂ o 999

apfdirector

OTARY PUBLIC

LOURDES HERNANDEZ
blotary Pubitc, Siats of Florida
My Gomm. expires Aug 3, 1992

Ko. 60597492 :

My Commission Expires: -

FILING FEE IS $35.00
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