{Requestor's Name)

{Address}

(Address}

{City/StatefZip/Fhone #)

[(rckue [ war ] maw

(Business Entity Name}

(Document Number)

Ceriified Coples _ _Cerfificates of Status

Special Instructions to Filing Officer:

Office Use Only

P030001359 70

AR

600070370746

421 E--N1027--027 %435 (]

- B
e 7
e )
Sia o X7
s A 4
T 97, ©
s'm?’ ,-r.-‘\\% =
go‘aaﬂ e &2
1 (0’4 ’!
o D
e



COVER LETTER

TO: Amendment Section
Diviston of Corporations

(Name of Corporation)
DOCUMENT NUMBER: P00 2000135494770

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

S oo

Please retuin all cofrespondence concerning this maxter to the following:

Ay c\'rdg’) Coavdevo

(Name of Person) )

é‘(}UU\,\’dO CO\AC\O }EC Dk hfn'ucaml _tr\u’Ejjfh—\OnJ\' Caﬂ” UO

(Name of Firm/Companyy
JUbb Sw UST . :
{Address) .
Migwan  FE1 33\v5
(Cly/State and Zip Code)

For further information concerning this matter, please call:

& _ a18b 1 553 89%0)

(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payvable to the Florida Department of_ State.

Street Address: A iling Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

CR2E044{08/05)



. OFFICER / DIRECTOR RESIGNATION !
‘ FOR A CORPORATION

IR N i ,Pold\ “01 , hereby resign as p D

(Title) 4

of EC 6F Miaimi ypvestment  Conp?

{Name of Corporation}

P 0 3000 l% 79 7 0O , a corporativn organized under the laws of the State of

(Document Number, if known)

Flovrida

/Mﬁ .

gnature ol resigning ofﬁﬁ:—ldirec’tor)

FILING FEE 1S $35.00

Make checks payable te Florida Department of State and mail io:

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



