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12/20/2084 14:32 305-262-9387 LAZM ENTERPRISES INC P4cE Bl

TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

supgcr,__ LA < LEotoerrses Lo,

(Name of Carporation)
DOCUMENT NUMBER: 7 L 20000 ¥ 7 53 &

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

Please return all correspondence conceming this matrer to the foflowing:

[azary Mfaéa/

{Name of Person)

LAZH Trverprnses, doc

{Name of Firm/Company)
15511 AlYon Read=* 43 |
(Address)
Micurn,) Beadh , /EC =3 /3(?
{City/State and Zip Code)
For further information conceming this matter, please call:
/—aa—arﬁ"”t’[ra[&d! : 81(505"_)&{&;] '?C;((é
(Name of Person) ™ (Area Code & Daytime Telepbove Number)

Enclosed is a check for $35.00 made payable to the Florida Departmsent of State,

Yo e st A,
mendment Section ent ion

Division of Corporations Divisicn of Corporations
P.Q. Box 6327 409 E. Gaipes Street
Tallahassee, FI. 32314 Tallahassee, FL. 32399

CRZEQ44(11/02}



OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
I \,{Wda\mng H 'lmloa‘ , hereby resign as \/1 ce TYes
1 (Tinle)
of LA < H Ynteyprises, L e
{Name of Corporatior)
Y03 064077 3L 4 comoration organized unde
N oot Nar oo T J,l corporation organized under the laws of the S-tate of

\:\&*{’cloa/_

=4 (Signawre of resigning officer/director)

FILING FEI IS §35.00

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

Amendment Section
Division of Corporstions
P.O.Box 6327
Tallahasgsee, Florida 32314



