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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

sussECT; JOSE ABhws %VW%&, TNC

{Name of Corporation}y '
DPOCUMENT NuMBER:_ 03 00002 540

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

Please return all correspondence concerning this matier to the following:

ELVIS RoODRIGUEZ

{Name of Person)

Name of Firm/Company}

Y01 88#lve N, 2ts03

(Addicss)

Unups Fnace, FL 33782

{Clty/State and Zip Code)

For further information concerning this matter, please call:

£11s LodRIG Uz w17 EHE (85

“(Name of Persan) {Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:
Amenj

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

CRIEO44{11/02)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L ELU"S %OD’@?ELUEZ _, hereby resign as D“%EC’TOH

(Title)

i JOSE_Bpnos DRY whd , TNC.

{Name of Corporation}
203000021540

__, a2 corporation o ized under ihe laws of the State of
(Document Number, if known) rean )
HORIDB

ZT

“{Bignature of resigning oTniear/director)

FILING FEE IS $35.60

nG i WA WL LR

Malke checks payable to Florida Department of State and mail to

Amendment Section
Division of Corporations
PO, Box 6327
Tallahassee, Florida 32314
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