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TRANSMITTAL LETTER
TO: Amendment Section , , S
Division of Corporations
SUBJECT: _ C('““ lca FaTima, Jue. e s
(Name of corporation) - - -
DOCUMENT NUMBER: pooooo (rp22%2

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

FTZAff{Cs‘_é‘CO,,L PAJ/E@,MD o L }

(Name of person)

CC—k_‘VUC,A» La7 /M/q ﬂ-/e

(Name of ﬁnnfcompany) 0815

%33—3 69 O.Quu\ ,-4yg av ¥l In, 00 seendS. 00

(Address)

Woslenk, AC 33072

(C1ty/state and ; zip code)

For further information concerning this matter, please call:

'F-fANCoS'coC pAr_[j?;A A ar( 30J07) J’J/J’«B"?’Bﬁ/

(Name of person) (Area code & daytime telephone number) .

Enclosed is a $35.00 check made payable to the Department of State, g © o
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Mailing Address: Street Address: By © ki
Amendment Section Amendment Section - PE o —
Division of Corpomtlons Division of Cogporatlons M d
P.O. Box 6327 : 409 E. Gaines Street RO
Tallahassee, FL 32314 Tallahassee, FL. 32399 —eon =
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OFFICER / DIRECTOR RESIGNATION .

I, JWGE /d AL[/&E?Z—- ’hgrcbyresignas P}"EJ"\G('E«T' /b;?écm/ﬁ B
a T (Title) ! )

of Clivica FaTima, bae.

(Name of Corporation)

a corporation organized under the laws of the State of F C‘W‘:(’g

and affirm that the corporation has been notified in writing of the resignation.

(Signature of résfﬁﬁmg officer/director)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

CRZED44(5/98) Q/
) t



