Potoool22120

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[J Pckur ] warr [] man

(Eusiness Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

r&g\;\ W RNSe M&d\m

HITIRTL QI

700111189927

1A0T /07~ 030--003 %35, 00
T B3
r"',-.-, 3
52 =
:!:r::?w Lo}
22 2
: []
wx o~ I
Mo
L AL
—ur »
o
I}r"r m

l"’

\TB Y .o




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: HJP INTERNATIONAL CORP

(Name of Corporation)

DOCUMENT NUMBER:__ 04000122120

The enclosed Officer/Director Resignation for 2 Corporation and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

GABRIEL MARTINEZ
(Name of Person)

HJP INTERNATIONAL CORP
(Name of Firm/Company)

2935 NE 153RD STREET APT6-0O
(Address)

NORTH MIAMI BEACH, FL. 33160 ‘
(City/State and Zip Code)

For further information concerning this matter, please call:

GABRIEL MARTINEZ : at( 786 )290-3615

(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, FL. 32314

Tallahassee, FL. 32301

CR2E044(08/05)




IS

OFFICER / DIRECTOR RESIGNATION 74 I
FOR A CORPORATION Wy, O
8 7
a(f?’f 7 . y
S "20;4? &
GABRIEL MARTINEZ VICE PRESIDENT R,

I, , hereby resign as

(Title)

of HJP INTERNATIONAL CORP, _
(Name of Corporation)

P04000122120 , & corporation organized under the laws of the State of
(Document Number, if known)
FLORIDA

(Slgnature\of resigning ofﬁcer/d@or)

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




