{Requestars Name) || mu
(Address)

S 300044114573

(CityiStatelZip/ohone #)

[]Pckup  [Jwar [ mai

{Business Entity Name)

(Docurment Number}

MAE/NS--01014-—011  #%35.00

Ceriified Copies

Certificates of Status

Special Instructions to Filing Officer:

T e
i;:i o
. P )
> = 4
o =
::’, 1 ey
‘«‘?‘:l o
iy
AT B | T
:ﬂ'_' =
U WO U
o
LA
Office Use Only =

0y
wi“’\\j%\\‘%“
PR




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

INVERSIONES G & A INC
o T {vame of Corporation)

DOCUMENT NUMBER:___ X 00 Q@O0 O P33 1D

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

SUBJECT:

Please retum all correspondence concerning this maltter o the following:

A i e QkocQMcwaz

(Name of Person)

SVUEAS (OVES GA Y A 3

{Namge of Firmeompan)r

/9019 MHanor Vol €T

(Address)
DALAvPD, Y[ Q9824
(Cit/State and Zip Code)
For further information concemning this matter, please call:

%U%THUO MOV TLE Ca H0Fy &40 Q7

(Name of Pcrson) (Area Code & Daytime 'f‘eicphone Number)

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

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

CR2E44{11/02)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L AW\(QKMM‘M &@C@ko%hewbyresignas Q\F\WM

(Titlcy

o BVUENRS(oVES o ATUC,

(Name of Corporation}

Q ®©® 000 C?Cf 7‘ ( 2’ .acorpomti_dn organized under the laws oftheétateof

{Document Numnber, if known)

T orsk d e

(Sigmature of resigning sdirector)

FILING FEE IS $35.00

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

Amendment Section
Division of Corperations
P.O. Box 6327
Tallahassee, Florida 32314
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