- P0%000098636

-

"1

(Requestor's Name)

(Address)
(Address)
(City/State/Zip/Phone #)

[JPckur  [[Jwar [] mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

UNIREDERON

800081449688

V1AOBME--01013--024 %35, 00

o
X on )

=

e o
m E e,
om O i;
B <
22
g oo
Mo o 1T
-3 X
=9 )
D= -
5508

= L ]




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: —\ﬁ H Ddepnsdd o USA -

. (Name of Corporatlon)
POCUMENT NUMBER: FO 2 O()Oq X (A0

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

Please return all correspondence concerning this matter to the following:

Holan Qm(ﬂlmz

(Name of} erson)

J“}H @ﬂ%r'gniﬁ[ QLQ Ui# dnc-
(Name of Firm/Companyj

o0t D eT

(Address)

Miami FL. 3315 b

" (City/State and Zip Code)

For further information concerning this matter, please call:

Uolin Renlpiowaz . wd8e 3273439

(Name of Persdn) (Area Code & Daytime Telephone Number)

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

Street Address: Mailing Address:
Amendment Section Amenﬁent Section
Division of Corporations Division of Corporations
Clifion Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CR2E044(08/05)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, j(llme QQIZG-}Q , hereby resign as PfCSf- Jeﬂ +

(Thle)

o)1 H Ficpnses o 0IA, Una.

(Name of Corporation)

PO ?)OO Ooq 8 (0 3(9 , a corporation organized under the laws of the State of

(Document Number, if known)

Florid o

of resigning officer/director)

FILING FEE IS $35.00
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Make checks payable to Florida Department of State and mail’

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