“Pod oot 9 907

| IR

) 300161691353

(Address)

(City/State/Zip/Phone #)

10/16/03--01042—-007 #3500

[ pckup [ war [] mai

(Business Entity Name)

{Document Number}

Certified Copies . . Cerificates of Status : T T e .

Special Instructions to Filing Officer:

“py
i‘l-“
i

S T
4

MOI¥OT4 "IASSVHY 1 1VL
HYLS A0 AUYITHIIS
£2:6 RY 91 1306002

Cffice Use Only

o [’(/‘) T
|




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: EVRO TPRWT AWV PESIGM IVC

(Name of Corporation)
DOCUMENT NUMBER:_ P O% 0000 {9407

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

Please return all correspondence concerning this matter to the following:

Kl.SzTiaw Pirrree.

(Name of Person)

EvEo PaPT A MWD pES/ M, IMC

(Name of Firm/Company)
42386 LIBERTY BELL TECE.
(Address)
BoCA RaTONM FL 32432
(City/State dnd Zip Code)

For further information concerning this matter, please call:

KRiSzmiam T(FPTEE at (56l ). &9 G881

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

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FI. 32314

Tallahassee, FL 32301

CR2E044(08/05)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L_LORAVT TASS

, hereby resignas___ IR E CTOR.

(Titie)
of EVRe AT arwo DESILM, (VT
{(Name of Corporation)
? OI’('OO 00 'q G( % 7 . a corporation organized under the laws of the State of
(Document Number, if known) :
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” \Signature of resigning officer/director) %7};’ L

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to

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