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TO: Amendment Section _. : s
Division of Corporations — 2

sUBJECT:  JOFE  DISTIUBUTOR CORP.

(Name of Corporation)

DOCUMENT NumBer:__ € 02000094960

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

Please return all correspondence conceming this matier o the following:

Luis DeE LA CERDA

(Nare of Person)

JOFE DISTIABYTOR CORP

{Name of Firnm/Company)

7429 Cok wood  TER.

fAddress)
TAMARAC FL. 233 21
(Crty/State and Zip Code)
For further information congcerning this matter, please call:
Luis De la CERDA a( gt ) 418 8313
(Name of Person) {Area Code & Daytime Telephone Numbsr)

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

Mailing Address: %triget Address:
Amendment Section endment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallehassee, FL. 32314 Tallahassee, FL 32399
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L_OsVALDe SALVATO RE

. h;r_cby resigﬁ as PR, ESIOE’NT/THEHSURQR
{Title}
ot JOFE  DISTIBUTOR,, CORY:
(Name of Corporation) ’
ro Z(szc?m?eg gﬁ;ﬁgﬂ) = .2 cmporatioﬁ organized under the laws of the State of
FLDRIDA , _
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{Signature of reﬁj@%. otficer/director}

FILING FEE IS $35.00
Make checks payable to Florida Department of State and mail to:

Amendmen: Section
Division of Corporations
PO, Box 6327
Tallahassec, Florida 32314



