Pa300002 363!

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckur ] war

[ ] maiL

/’\Jr— %’_,,

T R

T A NN
v O
ST o3 T
A AR =R,
d’ﬁ '*\ T

(Business Entity Name)

(Document Number)

Certified Coples Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

WITTRITIN

100040994781

03/20/04-—01045--013 35,00

O/D hrearg.



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: @AKE DEPOT USA , Lwa.

Name oftorporatmri)
DOCUMENT NUMBER:___ 030000 434 3{

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

Please return all correspondence concerning this matter to the following:

“Teresn Varas

(Name of Person)

(Puage Depor USA - T
(Name of Firm/Company)

9380 SW ZAd S Seas
(Address)

Mumi , FL32/73
{City/State and Zip Code})

For further information concerning this matter, please call:

RESE VALGAS at _%g% ) D3o- ,%Qa:}
IE amelo%Pe?s%n) 4 ea Code & Daytime Telephone Number

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

Mailing Address: , Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee; FL. 32399

CR2E044(11/02)



OFFICER / DIRECTOR RESIGNATION -

FOR A CORPORATION o o fllep
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I, @Qmw_ \//-}QC?AS . ., herebyresignas E"QCCTgﬂ@) .
e
oo (Pawe Depor USA, Twe.
{Name of Corporation})
D 03000093 p 3/ , a corporation organized under the laws of the State of
(Document Number, if known)

FloridA

/ (S/igna ure 0 i cer/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
Tallahassee, Florida 32314



