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TRANSMITTAL LETTER

TO: Amendment Section — _ ,.
Division of Corporations R ] N

SUBJECT: | 702 ALL Ff—J‘OD CNETQ T_uc,

(Name of Corporation)
DOCUMENT NUMBER: FoA000095645

The enclosed Officer/Director Resignation for 2 Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

geﬁGx 0 /Po DUGUEL

- {Mame of Person) i Tt e D

170> A Foon Ca\r(arz Tee.

{Name of Firm/Company) = : i s

170 Now. 114 Stepr

(Address) ‘ e e : : s

Miami FL. 33167

(C‘ityllstate and zip Code) = T - L% T P . v P _-; -_._ W -

For further information concerning this matter, please call:

SWFDOBMGUEL wat(- 205 (097'22'155

{Name of Person) ' {Ared Code & Daylime Telephone Number) ,

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

Mailing Address: o _ Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations '

P.O. Box 6327 __ 409 E. Gaines Street " _ o

Tallahassee, FL 32314 Tallahassee, FL 32399 L ) ) T

CR2EQ44{11/02)



0#
03 ﬁ 475
OFFICER / DIRECTOR RESIGNATION AN /3 "4 TGy
FOR A CORPORATION 4 3. 22

I, -jk-)m\} _RFQ-QES __, hereby resign as \f\ EEPP\"UEE! BMT

(Title)

of 1T Abl/ EOB Cemtéﬁ IMC ON —Jf:;\l 10, _§003

{Name of Corporation}

P OQ‘O 00 04 6 6"{’6 . a corporation organized under the laws of the State of

(Document Number, if known)

FLOPJIDPs : N L o R

7C/ISIgnaturc of resigning :;Hicer/dlrcctor)

FILING FEE IS $35.00

Make checks payable to Florida Depariment of State and mail to:

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



