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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 11, 2011

PIERRE PERDREAU
555 NE 15TH STREET, SUITE 200
MIAMI, FL 33132

SUBJECT: MIAMI INVESTMENT BROKERS, INC.
Ref. Number: PO3000048480

We have received your document for MIAMI INVESTMENT BROKERS, INC. and
check(s) totaling $75.00. However, your check(s) and document are being
returned for the following:

We are returning your check for $75.00 to be replaced by one in the correct
amount of $192.50.

THREE OFFICER/DIRECTOR RESIGNATIONS AND 1 REGISTERED AGENT
REIGNATION FOR AN ACTIVE CORPORATION WERE RECEIVED.

To file a resignation as an officer or director with this office, the enclosed form
should be completed and returned with a filing fee of $35 per person resigning.

To resign as registered agent for an active corporation, the enclosed resignation
form should be completed and returned with a filing fee of $87.50.

If you have any questions concerning the filing of your document, please call
(850) 245-6880.

Karen Gibson
Document Specialist Supervisor Letter Number: 011A00018900

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of sections 607.0502(2), 617.0502(2), 607.1509, or 617.1509,

Florida Statutes, the undersigned, _ PIERRE PERDREAU
(Name of Registered Agent)

hereby resigns as Registered Agent for MIAMI INVESTMENT BROKERS, INC.
(Name of Corporation)

P03000048480

{Document Number, if known)

A copy of this resignation was mailed to the above listed corporation at its last known address.

The agency is terminated and the office discontinued on the 31st day after the date on which
this statement is filed. B e L
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(Signature of Resigning Agent) ~

If signing on behalf of an entity:

N/A

(Typed or Printed Name)

N/A
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Fee for filing this document:

$87.50 - Active corporation

$35.00 - Administratively dissolved/voluntarily dissolved/
withdrawn corporation

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Taliahassee, FL. 32314

SERIE



