Pooooonsseg

(Requestor's Name)

{Address)

(Address)

(CitylStatelZ ip/Phone %)

[Jproxkup  [Jwar [ ] ma

{Business Entity Name)

{Document Number)

Certified Coples

i
i

Certificatas of Status

Special Instructions to Filing Officer:

Office Use Only

LI

600022348096
/)/Q,Q,LXY) aﬂon {
OSgrceny

08/20/03-~01093—008  ##35. 00

Lo
A ¥

¢l
- el

TSRS RN
1¥18 4

203 ¥HY 1TV

AUV13D3S

{
i€ 0Zoy g0

'
)

a374

|
<



TRANSMITTAL LETTER

TO:  Amendment Section

Division of Corporstions
svmcrz_mg&z%ﬂ%ﬂ?%a ot cleap NAER 84, TAc
ame of Corporation )
DOCUMENT NUMBER; N /A

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

Please return all correspondence concerning this matter to the folowing:

MMORRS H ofsa, o

{Name of Person}

IANTERNATION AL gggs Nage [Hovse or (L&HQ?\!A%“EQ# 4., LARc |
ame of Firm/Lompany)

Au_E. OAKL_,%»&D ?Aﬁm PLVD .

Address)

_Q&Laﬂmé%% L FL 32334
ity/State and Zip Code}

For further information concerning ti{is matter, please cail:

. AdaED at{ 56! } BT —~Z2ECO
{Name ol Person) : (Area Code & Daytime Telephone Number)

Enclosed is 2 check for $35.00 made payabie to the Florida Department of State.

'

%m%&:ﬁnﬁ EGEO‘B i%%m

Division of Corporations Division of Corporations
P.0. Box 6327 409 E, Gaines Sweet
Talishassee, FL. 32314 Tallahassce, FL 32399

CRIEMR4 11025



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Q

L Manzuru! islam , hereby O PP

(‘3?;& "'( {itie)
R

of_INTEZ S AToN AL Gt

S 3
, & cotporation organized undé’r?ﬂ’jaw/;?:f the State of

(Dlocurnent Number, if knows)
CLORID A

mrm;g%m

FILING FEE 1S 53500

Make chegks payable to Florids Departmeat of State and mail to:

Amegandment Section
Division of i
PO Box 8327
Tallshaisoe, Flovide 32314



