" Po4poosoyrgs

{Requestor's Name)

{Address)

{Address)

({City/State/ZipiChone #)

[Jrexue  [Jwar [ mar

(Business Entity Name]

{Document Number)}

Certified Copies

Certificates of Status

Special Instructions te Filing Officer:

Office Use Cnly

ARV ORE

400043198734

12514/04--01 012020 35,00

1l
el

2485 VHY
AUVIIH0IS

)
01:2 Wd 4193040

LVIS

g Fese

C. Cadlietss [JEC 1 4 2004




OFFICE USE ONLY(DOCUMENT # )

LAZARUS CORPORATE FILING SERVICE

3320 8. W. 87 AVENUE  _
MIAME, FLORIDA (305)552-5973

QFFICE USE ONLY

CORIPORATION NAME(S) & DOCUMENT NUMBER(S) (if known}:

. KAMS EVIERFRISES GROUL, ZHE

{Corporation Namea) * (Document ¥

2.
{Corporation Name) {Document #

3.
. {Corporaion Namas} {(Document #)

4.
{Corporation Nama) [Document #)

ﬁ Walk in /Eﬁck up time ,_CQ____Q,G____ [] Certified Copy,
D Mail out D Will wait D Photocopy D Certificate of Status

Profit ' Amendment

NenProfit )( Resignation of R.A, Officer/Director
. 1Limited Liability Change of Registerad Agent

Domestication . Dissclution/Withdrawval

Other Merger

Annual Repott

Foreign

Fictitious Namae

Lirnited Partnership

Name Ressrvation

Reinstatemeant

Trademark

Qther ; "
Exarainec’s Initials

RRO0T1/G/07Y



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Desrelact

i é ] é E g ( ?ﬂ Q{?é}g , hereby resign ag S
ﬁ65@4?{pﬂ£§es ;Z”U[D dne . ,
f

(Name of Corpgration)
, & corporation organized under the laws of the State of

of

?@Hﬁmm'ﬁi}mﬁm '
/o7 % N
N
g officer/director}

—Sighatire
TR

/J ijbb
i
U374

.. i
iy

FILING FEE IS $35.00

70

0i:



