Bb4ooc0i12 6] T

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone %)

] Pekur [] war [] maL

(—Business Entity Name)

(Document Number)

Certificates of Status

Certified Coples

Special Instructions to Filing Cfficer:

Office Use Cnly

HACRTRARHIIEII

500061390395

P2 Ue--01030--021 435,00

JULRD L ¥ |
65-

=i
b %=
T 2 L
:;;: =3 'X/
B2 W
fagﬂ 2 Ci
Aty
oA
7 &
=
D o
>
s 3
gl M ey
=T A
T o mE -
‘.“ q -‘-:\l
S - T V-
e ™Mom
LT Tm
= .
OS5 ey O
pee-oiast
= e



LAZARUS
CORPORATE FILING SERVICE

3320 SW 87™ AVENUE
MIAMI, FL 33165 (305) 552-5973

Office Use Only
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

MNE ME e,

(Corporation Name) (Document #)
2.
(Corporation Name) (Document #)
3.
(Corporation Name) (Document #)
4,
{Corporation Name) {Document #)
@ Walk in MPick uptime ) . 90 [ Certified Copy
* [ Mail out O wit wait Q Photocopy L Certificate of Status
NEW FILINGS AMENDMENTS
B Profit - Amendment
£l Not for Profit esignation of R.A., Officer/Director
(] Limited Liability B} Change of Registered Agent
| Domestication l Dissolution/Withdrawal
L Other O Merger
OTHER FILINGS L REGISTRATION/QUALIFICATION
J Annual Report O Foreign
(d Fictitious Name L) Limited Partnership
Reinstatement
O Trademark
L Other

Examiner’s Initials

CR2E031(7/97)



OFFICER / DIRECTOR RESIGNATION CED
FOR A CORPORATION FlLE

05 WOV 22 PH 3 30

SECRETARY OF STATE
T%L L AHASSEE, FLORI

LM@/::,hmbymsignas M’CE ﬂ VGS r" EJ/

/ (Title)

/ :
of/(/rfff. /Q[ ) A ’ ]

(Name of Corporation)

, & corporation organized under the laws of the State of

(Document Number, 1f known)

LFLORS YA o

i

v g
“J (Signature of redigning olficer/director)

FILING EEE IS $35.00

A
/



