FooooooT163R

(Reguestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pekup [ warr [] mai

(Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MNHRERHAAR AN

900162129629

/L aroyn sy

03 D pes)

10/23/09--01004--021

¥#35, 00
~

P B

rm B

-9 o N

Em QG

S

P N 1

nh P m

Mo o

o ey 1 C'K

-

Thow

¥, o

™o

"
4

6 [30]on




COVER LETTER

Nt

TO: Amendment Section
Division of Corporations

sumect:_£ | Cawm pero Yoduce, e,

(Name of Corpordtion)

pocuMENT NumBEr: £ 0000000138

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

Piease return all correspondence concerning this matter to the following:

Lazaco Yernandev

{Name of Person)

(Name of Firm/Company)
299 NW 51 Styveet
(Address)
Miam;, FO 33140~
" (City/State and Zip Code)

For further information concerning this matter, please call:

Mau at(I%e ) 200— 11784
(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'ciment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301

CR2E044{08/035)



OFFICER / DIRECTOR RESIGNATION FIL ED

—_— FOR A CORPORATION 2”3995729 ,
‘ H 4: 03

I, Lazravd 4@( ﬂﬂkﬂ&ﬁ—b , hereby resign as P\"’GSf Ae ﬂl’

(Title)

of £l Cam pero pr*ocﬁu ce ana.

(Name of Corporation)  *

\pb 000000 W38 , a corporation organized under the laws of the State of
(Document Number, if known)

Floride

; g;&gnature o.; re% 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



