p 01000099598

{Requestor's Name)

IR

a—— 300022139213

Chy/StatelZiplehone &

[Jrekur  [J war [ man

(8110301035013 ##35.00

{Business Entity Name}
{Daocument Mumber)

Certified Coples Cetflificates of Status
T 9
rn, L
—o "'3'!

Special Instructions to Filing Officer: ?_% g_-:)
oE —
9% =
T Tt
T =
o5 O
==L
‘:.:;5’1 P

Office Use Only




,.!

%

w

TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

susEcT:__GENERAL CON’ST?UCﬁON é DESIGN . CORP.

{Name of Corporation)
DOCUMENT NUMBER: POl o000 49954998

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

Please return all correspondence concerning this matter fo the following:

Hecor Munocz.

{Name of Person)

GENERAL _CONSTRUCION & DESIGN, CORP |

(Name of Firm/Company)
FAAS W DIVE Hwe, RAQ ¥4
"~ {Address)
Poch Rapn L 2343)
{City/State and Zip Code)

For further information concerning this matter, piease call:

_Hecpr Monoz 2 ASY , UyR-2284

{Name of Person) {Area Code & Daytime Telephone Number}

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

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

CRIED44(1 §/02)



OFFICER / PIRECTOR RESIGNATION
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L MIGUEL A, NONEZ  hereby resignas NICE- PRESIZENTS

Tl e O
e
of.

GENERAL.  CONSTRUCTION & DESIGN, CORPORLEI
{Name of Corperation)

{Document Numbey, if known}

P@ '; 000 AASAB L & corporation organized under the Iaws of the State of
FlogiDa .

aaﬁ&flﬁw;m

{Signature of resigning officer/director)

Q e,
= S coMMISSION NUMBER
= Nals & GCoatsse
T T S MY COMMISSION EXPIRES
OF f\ DEC.B8,2004
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



