oy

OO a0

(Requestor's Name)

RAIRIAAN

a— 700047012007

(City/State/Zip/Phone #

03/01/05--01030--001  ##227.50
[]rPekur [ war [] maw

(Business Entity Name)

oy -
{Document Number) W
Certified Copies Ceriificates of Status

. — .
"’.-.'—‘-'- 1 -;g
Special Instructions to Filing Officer; e
3 s
—
-
o= m
PR .
Ll
e —
(¥4
= =]
>
.
% =
[Sa)
=
Office Use Only r}j e T-
¥
= v o
ﬂ'—( - 23!
o
o ® O
O; —_
E
Riss




-,

EXPRESS CORPORATE FILING SERVICE INC.
Requestor’'s Name

1000 PONCE DE LEON BLVD, SUITE:101
Address

CORAL GABLES, FL 33134 (305) 444-4994
City/State/Zip Phone #

OFFICE USE ONLY

CORPORATION NAME(S) & DOCUMENT NUMBER(S) (ifimown):

L ek SoloRon Groop, Q. Yoraomi42097

{Corporation Name) (Document #)
2.
{Comporation Name) {Document &)
3. _
{Corporation Name) (Documsnt #)
4.
[Corporation Name) {Dogument #)
U walk in d?ick up time ( certified Copy
Aaitons L winl wait L) Photocopy [ Certificate of Status
Profit Amendment
NonProfit Resignation of R.A., Officer/ Director
Limited Liability / Change of Registered Agent
Domestication Dissolution/Withdrawal
Other 7 Merger
. OTHERFILNGS -] | REGISTRATION/:
Annual Report . QUALIFICATION: .-
" Foreign
Fictitious Name
- Limited Partnership
Name Reservation
Reinstatemnsnt
Trademaric
Other

Exammer's Inttials

CR2E031(9/92)



OFFICER / DIRECTOR RESIGNATION £y
FOR A CORPORATION 05 4 Ep

JUAN PABLO RILEY PRESIDENT R4

I , hereby resign as
Y & (Title)

of DEBT SOLUTION GROUP, CORP.

{(Name of Corporation)
P04000142097 , & corporation organized under the laws of the State of
(Document Number, if khown)
FLORIDA

{Signature of resikning officer/directo

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



