P03000/ 6501

{Requestor's Name)

ALELISE HOME INC
6230 ¥ 18th Avenue -
Hialeah ®1 33012 i

(City/State/Zip/Phone %)

h.' [JPexur  [Jwarr ] maiL

{Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

o
j\b?

3

O
\

AN

800025110148

12/04503-~01038--016  ##35, 1)

5 o
8
B

e
.
T

I

e D =

™.

w ot o

R = Tl
o =

oo = O
2Z o
Sm &

p=3



. OFFICER / DIRECTOR RESIGNATION
‘ FOR A CORPORATION

,__MARIA F. PELARZ - _ ;hereby resignas  PRESTDENT
o ] . (Title)
of ALELISE HOME, TNC. ,
T (Name of Corporation)
P030001 26501 , a corporation organized under the laws of the State of
(Document Number, if known) '
' FLORIDA . .
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-~ FILING FEE IS $35.00 S -
’ . ' . :._, o — )
PN . - 7 ':lﬂ '- gm ®
Make checks payable to Florida Department of State and mail to:
" Amendment Section
' “Division of Carporations
. P.0.Box 6327
Tallahassee, Florida 32314
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