CO4 00D 50603
T MR

3 600042760636

{Address)

{City/State/Zip/Phonhe #)

[Jrccup ] war [] man

11/23/04~-01015-~008  #%35.00

(Busihess Entity Name)

(Dacument Number)

Certified Copies Certificates of Status

!

Special Instructions to Filing Officer:

SVHY Y
Al HY 9y

4338
L10IHY ©2 Aon 4D

4714

Va0
EJ R

Office Use Only CQ\'
NS
®, \!
i




TRANSMITTAL LETTER

" TO: Amendment Section_
Dnviswn of Corporations

SUBJECT: Juweﬂ_ f@ro\'hevs MQ—V L)( 6]‘7}/5 f;d;//a?{/bns, /H}C

(Name ol Corporation)
DOCUMENT NUMBER:___ P 04 00015 D GO3
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

f({ bkﬁ‘ﬂ&n Joviey

{Name of"Perso_)

L}Q ﬁE)[c} ‘“?e;/s _AM/WL( z !e‘ /Ms{,q “?—{'f.ov‘ S L/UC,

N (I\f ame of Firm/Company)

DO3ES Swy ] Ave

andressT ' = -
Homestead FE t 3303
~ ([City/Stateand Zip Code} =~ - . N

For further information concerning this matter, please call:

&/Awf,( GM;OCﬁ (305 . 24&-222C
(Name of Persén) o ea Code & Daytime Telephone Number)

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 B, Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2E044(11/02)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

(Title)

Vice ~Pre sident

I E , | EZER JW}@‘( _, hereby resign as

of JUNEYR, Br_é‘wcﬁs IV/AraL@iEL: [NS{'A Ha.ll

{Name of Corporation)

('OV\S l,r ’N("

200 1S £ , a corporation organized under the laws of the State of
ocument Number, if known} = - _
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FILING FEE IS $35.00

s

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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