Yop0000%0%% 7

RALFCN RN

S 200028741032

(CityrState/ZIp/Phone # MR /17 04--01003--001 #3500
[] pcxur [ war [] mar
(BusinessEntity Name}
{Documen t Number)
Certified Copies Ceriificates of Status o R
©% &
-
[l gt}
= Eo_. -
. . o . g on ""r:
Spedial instructions to Filing Officer: rv?t 7 -
™ = o
Ih a =
z2 @
ol
o N
pod

Office Use Only

2
o
/

bﬁ%?;jzﬂ/O%




TRANSMITTAL LETTER

'i‘O: Amendment Section
Division of Corporations

SUBJECT UNICELL CELLULAH & ACCESSORIES, INC. .

- - " (Name of Corporation)

DOCUMENT NUMBER;__P00000080367 o

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

Please return all correspondence concerning this matter to the following:

LUIS CARLOS OROZCO
' — {Name of Person)

UNICELL CELLULAR & ACCESSOH!ES iNC

(Name of F :rm/Company)
1472 NW 78 AVENUE
‘ (A&dréss)
MIAMI, FLORIDA 33126
TCTty/State and Zip Code)

For further information concerning this matter, please call:

PEDRC J VALENTIN at( 305 ) 251-7335

[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
Taillahassee, FL 32314 Tallahassee, FL 32359
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I TEOFILO YIDIOS

- ; hereby resign as
of UNICELL CELLUL_E‘R & ACCESSORIES, INC.

DIRECTOR VICE PRESIDE?

(Title)
P00000080387

; {Narﬁe of Cor];o-raliron)

{Dmmemm;ger, if knovm)

FLORIDA

, & corporation organized under the laws of the State of

(Si}yﬁﬁm of Tesgning ollicer/director)

241

FILING FEE IS $35.00

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