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COVER LETTER

TO: Amendment Section
Division of Corporations

suewecr. V/TIAMAR . fﬁ/ﬁmaﬁme: INC .

(Name of Corporation)

DOCUMENT NUMBER: 554

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

Please return all correspondence concerning this matter to the following:

SAEED SARRAF

(Name of Person)
VEIAMAR _R5S) AURANTE Tk
(Name of Firm/Company)
1050 S R. 434
(Address)
CASSELBIRRY . FLofIDA 323707
(Clty/State and Zip Code)

For further information concerning this matter, please call:

SALED SARRAE w07 83N by

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

Enclosed is a check for $35.00 made payable to the Florida Department of State.
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“Amendment Section Amendment Section

Diviston of Corporations Division of Corporations

Clifton Building Post Office Box 6327

2661 Executive Center Circle ‘I'allahassee;-Fi. 32314
Tallahassee, FL 32301

CRZE044(08/05)



oFEm
; . SECRETARY OF STAFE

DIVISION OF CORPORATIONS

OFFICER / DIRECTOR RESIGNATION0] AUG 27 4N (: 4,

FOR A CORPORATION _
I Pl UArD VUUQNMQ—— , hereby resign as QQES (D(%?E)T

1nle

of Vf camae  RecmursnTs  Tne. ,

{Name of Corporation) *
(PO( 00007375k , a corporation organized under the laws of the State of
(Document Number, if known) .
FL.O A DA

[74 (Signature of resigning officer/director)

FILING FEE IS $35.00

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

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



RESIGNATION OF DIRECTORS

TO:
The undersigned does hereby tender a resignation as Director of the

above named Corporation, such resignation to takeg effect jrmr edlately 6/

slicl/o7 -

ﬁ 0 1 ke LB

1tness Director

TO: .
The undersigned does hereby tender a resignation as Director of the
above named Corporation, such resignation to take effect immediately.

Date:

Witness Director

TO:
The undersigned does hereby tender a resignation as Director of the
above named Corporation, such resignation to take effect immediately.

Date:

Witness Director

TO:
The undersigned does hereby tender a resignation as Director of the
above named Corporation, such resignation to take effect immediately.

Date:

Witness Director

DOLORES JIMENEZ
Notary Public, State of Texas

My Comm, Expires Dec. 31 2012
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