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TRANSMITTAL LETTER

TO: Amendment Section
Diviston of Corporations

SUBJECT:

E/iTE __”.Duaj” Week, Juc

(Name of Corporation)
DOCUMENT NUMBER:__ | 028000 907 4/

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

Please return zll correspondence copcerning this matter to the following:

-755!:‘ ;4 /4/0:150

{Name of Person)

Elire Ducr otk , Fnc.

{Name of Finvcompany)

220 Ponee die Leon Blup

(Address)

lonstl Gables, fL 3313Y%
' (City/State and Zip Code)

For further information concerning this matter, please call:

Jose A- Alonso atc 305  H41-0288
{Name of Person) {Area Code & Daytime Telephone Number}

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

Maiﬁng Aggfress: %ﬂ, Algdress:
Amendment Sechion Amendment Section

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

CRIE644(11/02)



OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION ;:‘; L £ D
03 -
Fiis e
, Jose A Alonso  hercby resign a3 #Eﬁsbﬁe&m
(Title)
o Ehme Duer Woek, Inc
{Name of Corporation)
Pﬂ Z 000090 741 . & corporation organized under the laws of the State of

{Document Number, if know)

Floriba

4 le

ﬂ {Bignature of resigning ofHcer/Girector)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail fo:

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



