PO30000 459585
= | B

800037794048

(Address)

(City/State/Zip/Phone #)

[ Pekup  [Jwar [] mar

(Business Entity Name)

BEABAMM--01018—N17  #¥35, 10

(Document Number} 1/ % M
— 2
A

Certified Copies . Certificates of Status
A 5
Special Instructions to Filing Officer: . T e
oo E T
N
i HEW
3 O

e 8 b

Office Use Only




-

TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ection on € Bulo ve TinC.
{Name of Corporation)

DOCUMENT NUMBER:__ P03 0000 Y4985

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

Please return all correspondence conceming this maiter 1o the following:

(Name of%erson)

Edward Kogers, tsg |
Registet e R 2 omPes)
0/ Nw [} Ave

(Address)

Miamy Fl 33125

(City/State’and Zip Code)

For further information conceming this matter, please call:

Q%FLT; T at ( ég% ) 880
Edw& C}Name Person) (Area Co e_g'aétnun%TeIephonc Number)

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

Mailing Address: Street Address:
mnendzﬁent Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Streel
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CRIE044(1 1402)
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OFFICER / DIRECTOR RESIGNATION . ¥ 7
FOR A CORPORATION Ly g
e W H'a:i' - ‘f’;‘ :
t ’,V-’A,:’."‘";Ji
L_ b my ! ‘«}l ¢ CL)CLJTS , hereby resign as Pr‘e ol | (‘%reﬂlf)qd'
1LC
of ) T Cr
(Name of Corporation}
oYeTelohs! ,a corporation organized under the laws of the State of
(Document Number, if known)
Elom AG\
%‘(Slyat&e of resigning oflicer/director)

FILING FEE IS $35.00

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

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



