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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBIECT: S TRABS EBNTERPRISES

fName of Corporation)
DOCUMENT NUMBER:__ 220000 53 44 7

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

Please return all correspondence concerning this matter to the following:

Lisas Luso

{Name of Person}

MNW
amc ¢ omPffnY

/nol A 25’54 STREET
(Addr

55}

MIA M £l D2150
Ty Siate and 2ip Code)

For further information concerning this matter, please call:

ELmtA _DAW k n o, - 9732
L/ {Name of Persc:n) = at(—t.%gﬁg Daytime Telep n% umper )

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

iling Address; Sireet Addr%g:
endment Section Amendment Section

Division of Corporations Division of Corporations
P.Q. Box 6327 409 E. Gaines Strect
Tallahassee, FL 32314 Tallahassee, FL 32399

CRAEDMA(LLRD)



FILED

OFFICER / DIRECTOR RESIGNATIOR3 86 -7 PH 3: 06
FOR A CORPORATION mewrt an T UF STAT

TALLAHASSEE. FLORIDA

L Z’/anu @W , hereby resign as Mﬂ%@@;&“&)

ot Jlitt) & mdoigoncad  The. .

(Nhme of Corpordiion)

é '&8 oL S ﬁ % 77 a corporation organized under the laws of the State of

{Document Number, if known)

{Signature of resigning ol oer/iTecior)

FILING FEE IS $35.00

Make checks payabile to Flerida Department of State and mail to:

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



