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Miami Fl, April 15 2004

Dears Sirs:

With this letter I request to close as of today my corporation under document
#P03000090004 Florida.

Name: Almacenes Perez 11 Inc.
Principal: 15507 SW. 10 Street

Miami, Fl, 33194
Filed: August 18, 2003

Thank you 1n advance for your attention.

Truly yours,

-4105
Ph (786)282-5220




ARTICLES OF DISSOLUTION

Pursuant to section 607.1401, Florida Statutes, this Florida profit corporation submits the following
articles of dissolution;

FIRST: The name of the corporation as currently filed with Department of State:

AMMACEVES Preez I zve.

SECOND: The document number of the corporation (if known): P03200009000 4

THIRD: The file date of the articles of incorporation was: PeUsT 1S , A0S

FOURTH: (CHECK AT LEAST ONE BOX)

~A <
. . s %l =
U] None of the corporation's shares have been issued. ‘; % = e
o . . o
The corporation has not commenced business. "%_)%L - =
- »
. : : ““ x
FIFTH: No debt of the corporation remains unpaid. f:f/‘ e ™
LA
SIXTH: The net assets of the corporation remaining after winding up have been distributen%%'_\ -
to the shareholders, if shares were issued. 0.7

SEVENTH: Adoption of Dissolution (CHECK ONE)
lE(A majority of the incorporators authorized the dissolution.

Ll A majority of the directors authorized the dissolution.

Signed this Zoﬁ_dayof JUNE , 2004.

Signature: M

(Byadi ct@fdcnt or other officer - if directors or officers have not been selected, by an incotporator - if
in the Hands of 2 receiver, trustee, or other court appointed fiduciary, by that fiduciary.)

HoNtcA LLEENA

{Typed or printed name of person signing)

PlESTHAENT

(Title of person signing)

Filing Fee: $35




