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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ’/{03_@ Sju«iﬂ‘x :ﬁ—’—;‘{ownogfmf;ﬁd- . T,
{Name of Corporation) T

DOCUMENT NUMBER: FPoO2monn 2982 ;z

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

Pease retum all correspondence concerning this matter to the following:

ﬁn & Cs’n Ay @t

{Name of Person)

(Name of Fum/Companyy =~ T

/sz23ay Sexd S TerpepcE - - - -
{Address) | T

miami . Flo 2ims =TIEST
T {City/State and Zip Code} '

For further information concerning this matter, please call:

Ana  ChayoRRin R B
(Name of Person) - (Area Code & Daytime Telephone Number

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

Maiting Address: Street Address:
Amenﬁent Section Amendment Section
Division of Corporations Division of Corporations
P.Q. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2ZEQA4(TI/02)



OFFICER / DIRECTOR REsIGNATION = || F [}

FOR A CORPORATION
QL MAYZ21 PM 2:27
WLnt A Y OF STATE
'ALL AHASSEE, FLORIDA
I, anp CHA ARZ /] , bereby resign as ViCE ~ THRES: OB AT
= T = Ry L [ - - .{T"Iﬂgy‘
of, Celoral Sz Larrantionnl  Tnc
{Name o Corporation) 7
SSO, ' a corporation organized under the laws of the State of
urnent Number, 1 Wit} - . - S s i B _
Aowes .

iyfe of resigning oificer/director)

FILING FEE IS §35.00

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

Amendment Section
Division of Corporations
P.0. Box 6327
Taltahassee, Florida 32314



