000002963 (

{(Requestor's Name)

NEAHNTRUERIN

(Address) 1 00031 263301

({City/StatefZip/Phane #)

TR RS

- -01054 - -00% #Eh, 00

[ pckup ] warr ] maw

{Business Entity Name)

—
oy O
(Document Number) R RAEEE Oy
T =
pr i
= = Y|
. R - .'-.;:« :;' [ s
Certified Copies Certificates of Status MITSAERY = B
e S
':'“ o _E‘—: m
___."'"-", it
AR~ e
Special Instructions to Filing Officer: "; E [
& e
>

Office Use Only

J&“nw “Rac nmnﬁ‘);\ﬂ T BAOWN APR - 1 2000




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: P ~OHE& -DiScounT DMSupdancey ITNC,
(Name of Corporation)

DOCUMENT NUMBER: ~P 000000 296 8

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

Please return all correspondence concerning this matter to the following:

Fedpcisto [T, Tpared

{Name of Person)

fA-orde Discovd T TusesrCe

{(Name of Firm/Company)
3700 Sw 6 streer - sviTe-K
{Address)

rMiaMi, gl 33778

(City/State and Zip Code)

For further information concerning this matter. please call:

fon Lvgo Gowerler g5 | 593 2003

{Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CR2EM44(11/02)




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

, hereby resign as &Mﬂ;‘/nlﬂ;’/ cgf’ﬁ" %:E’/
e

o, é’ﬂf’ %M‘,@Wﬂ e ,

(Name of Corporalion)

?m %% oé'?@ ‘?/ . a corporation organized under the laws of the State of

{Document Nuinber, if known)

 Csida)

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.O. Bax 6327
Tallahassee, Florida 32314



