-

Y0046 6/

{Requestor's Name}

{Address}

{Address)

({City/State/Zip/Phone &)

[Jrexup [Jwar ] maw

{Business Entity Name)
{Document Number}
Certified Copies Cetificates of Status
Speciai Instructions to Filing Officer:

Office Use Only

NRBARIAMAERANE

500037036215

15/28/04--01045--002  #%35.00

]
£
3
S
-:‘-':';1 ™~ —
,r?-:a fons ] (.
B A
Gs 3 O
e =
co, @
22 o
=m P
'I?




TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: Suppf%ex b\\)e/r%tjrq C,crporrodﬁo—m
v (Name of Corporation) {

DOCUMENT NUMBER:____ ¥ O10O000 LS | |
The enciosed Officer/Director Resignation for 2 Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

A(\)C{@\Q gon%cumar*\%

{Namne of Person}

SUPP\\.M Dtuef'-ssxlr—u\ GD?P

(Name of Firm/Company) ¥ ~
305 Hauwke CH-
(Address) oo - =
Weshorn o B3331
[CToy/tate and Zip Lode) - .

For further information concerning this matter, please call:

Avgelo Sortamarta o 454, 95— 259
(Namms of Person) (e O Tagime Teleplions Nabed

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

Address: gtreet Address:
ent Section mendment Section

Division of Corporations Division of Corporations
P.0O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahasses, F1. 32399

CRIEG44(11/02)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L Aquo glﬁhwm%ereby resign as

Resident /T recjb&_
of 601‘0{) \t»@.

Corpftafe OKice
e Diverst -y
P01 0000LS (|

Ce CoOrCas1of
(Name of Corporation) 1 3\
(Document Number, If known)

. 8 corporation organized under the laws of the State of
Elorida.

WA CA -

7 v /{Sigﬁzmre of resigning officer/airector)
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FILING FEE IS $35.00 s w2
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Make checks payable to Florida Department of State and mai to: =
Amendment Section
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314



