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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: PIOTECH MWIERNATIONKAL HOLDINGS INE .
‘ o ' (Name of Corporahon}

DOCUMENT NUMBER: POl oooo 7525 &

The enciosed Ofﬁcer/’D1rector Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence conceming this matter to the following:

" (Name of Person)

GWMQMA L.

(Name of an/Company)
44y - ME <7 Biwp\ g".:‘":’i& foo W . .
’ ‘ (Aﬁdress)
écu,\.x.e.om‘fia FL 3‘1_630‘7[
(City! State and Zip Code)
For further information concerning this matter, please call:
A"(AJ»? Qe,,\ ‘ at{ 3 b 1_.- 6?2 0030
{Name of Person) (Atea Code & Daytime Teiephone Number)

Enclosed is a check for $35.00 made payable to the Florida Departiment of State.

Mailing Addvress: o Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CR2EQ44(1 1/02)
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| FILED
OFFICER / DIRECTOR RESIGNATION  030CT -5 pyy s g
FOR A CORPORATION SECRETARY OF stare

TALL AHASSET, FLORIA

b AW gﬁ/\ — , hereby resign as PMS I C{?'—F/'\i / = ,CA e m -
. L L. e R - . - - e
of Brovecsn (NTERMNATI OtsA HotdrNgs | INT e -
| - (Name of Corporation)
PO 10050 75 3 > f , 4 corporation organized under the laws of the State of

{Document Number, if known}

}:—\LU f‘?“" DA‘ e e L L CRae : o - " .o mE

' (S"fgngnlrc”df?ésiéﬁng ° feer/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



