 P03000132/57

(Requestor's Name)

(Address)

(Address)

(CityfStatefZip/Phone #)

[JPexur [ war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AREEOTRIA

400037358554

F R TR e R [LASRS U LR O AT2N BN

SESSYHVTIVE
AYY 1IH03S

1546
G 2 Hd 82 AYH YO
SERIE

4
9
Y

Jis
31



EXPRESS CORPORATE FILING SERVICE INC.
Requestor's Name

1000 PONCE DE LEON BLVD. SUITE:10]1 |
Address

CORAL GABLES, FL 33134 (305) 444-49%4
City/State/Zip Phone #

CFFICE USE ONLY

CORPORATION NAME(S) & DOCUMENT NUMBER(S) (if known):
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{Comporation Name) {Document #)
D Walk in MPick up time D Certified Copy
D Mail out D Will wait D Photocopy D Certificate of Status
Profit. _ Amendment
NonProfit X Resignation of R.A., Officer/ Director
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RESIGNATION OF REGISTERED AGENT

FOR A CORPORATION
Pursuant to the provisions of sections 607.0502(2), 617.0502(2), 607.1509, or 617.1509,
Florida Statutes, the undersigned, HIDALGO-GATO,AYLEN =
{Name of Registered Agent)
hereby resigns as Registered Agent for UNIVERSAL B‘Llr!Ng‘ SYSTEMS INC'_
(Name of Corporation)

P0O3000132158 B
(Document Number, if known)

A copy of this resignation was mailed to the above listed corporation at its last known address

The agency is terminated and the office discontinued on the 31st day after the date on which

this statement is filed.
d A - L

1g1iaﬁ1rc o gning Ag

If signing on behalf of an entity:

{Typed or Printed Name)
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~(Capacity)

fuin) [4 %9355
B, i

Fee for filing this document:
$87.50 - Active corporation
$35.00 - Administratively dissolved/voluntarily dissolved/

withdrawn cotporation

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallshassee, FL. 32314
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