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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

supscr. ZINOX CORP

(Name of Corporation;
DOCUMENT NUMBER:___ 02000134284
The enclosed Otficer/Director Rasignation for a Corporation and foe are submitted for filing.

Please return all correspondence concemning this matter to the fellowing:

LUIS BELLO

(Name of Person)

{(Name of DinnfConpany)

1798 NE 184TH STREET UNIT# 107
Eddiess)

NORTH MIAMI, FL 33182
{Clty/Siate and Zip Code)

For further information concerning this matter, please cail:

LUIS BELLO at( 786 ) 546-4488
( Nawmne of Pstsom) {Area Code & Daytime Telephens Rumber)

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

W ) d H
Amendment 16T endment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 B, Gaines Streat
Tallahasses, FL 32314 Tallahassee, FL 32399

CRILCH(1 100



OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
y LUIS BELLO , hereby resign a8 Secretary/Treasursr/Director
(Title)
of ZINOX CORP
{(Neme of Corporation) !
PO2000134264 _ & corporation organized under the faws of the State of
(Docurment MNumber, i known)

FLORIDA

igning officer/directory

FILING FEE IS $35.00

Make checks payahle to Florida Department of Stafe and mail fo:

Mmendmint Hection
Divislon of Corporations
P.O. Box 8327
Talinhasses, Florida 30414
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