."‘.Po;z 0000 7%6 77

{Requestor's Name)

{Address)

{Address)

- {City/State/Zip/Phone #)

[Jrekur  []war ] maw

{Business Entity Name)

(Document Nurnber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

CLRHTATIRRIn

400021831724

DAoL 09--01E7-~013 wE5.00.

Tren <
=il LS ]
o O3
P ST
T TY — N
4T [y 'r-i
B ——
T v
i"‘.:;-r: —
Sren [0
=3 [:;
e ‘z
A
and

P
/ MJJ 8/ 13




TRANSMITTAL LETTER

.TO: Amendment Section
' Division of Corporations

SUBJECT: VUV Tnvestue~nT  cpR™
{Name of Corporatxon)

DOCUMENT NUMBER: PO200monHe F A L ) .

The enclosed OfﬁcerfDLrector Resignation for a Corporation and fee are submiited for filing.

Please return all correspondence concerning this matter to the following:

@o%ccm—o CLeosd L
{Name of Person
{Name of FimxfCOmpanyT kR =
O@,ov\ 539 &, S )
~ " (Address)

Htﬁcf-r— 4, 4o 204 R

(Clty/’State and Zip Code)

For further information concerning this matter, please call:

Roperto Lep~ (205 ) Hal- Giog
- {Name of Person) {Area Code & Daytime Telephone Numben)

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

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

CR2E044(11/02)



! < A
OFFICER / DIRECTOR RESIGNATION ity T a
FOR A CORPORATION el . TR
s,
“»(’;:Q?j'./g\

L l@ f('?m : Zg&ﬂ/ 4 , hereby resign as -2/ < EC 72/2

{TTe

i BV FueaP I Cpy fOLA 770 W

{Name of Corporation}

/9 OLO0 DO 7?44 77 , a corporation organized under the laws of the State of

{Dooument Nurnber, if known)

£202:04

~

e

{Signabure of resigm?éﬁﬁdnector) -7‘ P

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
Tallahasses, Florida 32314



