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‘ TRANSMITTAL LETTER

TO: Amendment Section )
Division of Corporations _

RURA ENTERPRISES , TNC,

{Name of Corporation)

DOCUMENT NUMBER: F 0ooo00 98368

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

LvE STELcA Rurz _
(Name of Person) ~

Rurs ENTERAISES , sANC. o
(Name of Firm/Company} "

/5984  S.W. B85 STREET
{Address)

MiAM!, F&  33/93
(City/State and Zip Code) _

For further information concerning this matter, please call:

RomeRT  eGA , <PA at( 30S , 283 -/7e4

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

Enclosed is a check for $35.00 made payable to the Florida Department of State,
JOSI"  Fop. THEEE. U orrvceks ([ Waﬁw)

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

CRIEO44(11/02)
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OFFICER / DIRECTOR RESIGNATION % Y
FOR A CORPORATION . &, "Cp
Wk, 1
{ R >
AV
A Ay -
ISy
AR ' VER JoFFIcEl. g
i, Luc/e o Uiz , hereby resign as ow y( ;
Title)
of RIRA  ENTERPEISES, ZA/C .
(Name of Corporation)
P ooo000 78368 , a corporation organized under the laws of the State of

{Document Numiber, 1If known)

oL DA

%.—c oo /7/:—2// 72
(Sipnature of restgning W&ctm)

FILING FEE IS $35.00

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

Amendment Section
Diviston of Corporations
P.C. Box 6327
Tallahassee, Florida 32314



