(Requestor's Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[]Pckup ] war

] maw

(Business Entity Name)

(f)ocument Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Cfficer:

Office Use Only

600103803966

QB 1507 = EE- -

RO RN AE0L

35:21Wd S Nnr a0z

SHONLY

404407 4
31V18 3 Ayvs moiSiAa
ERTIRAEE



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Berniz, Corp.’

‘ (Name of Corporation)
DOCUMENT NUMBER;__P04000150915 - :

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

Please return all correspondence concerning this matter ;fo the following:

Christopher Niles

(N ame of Person)

Curran & Niles, P:L.
(Name of Firm/Company)

2400 E. Commercial Blvd. Suite 208
{Address)

Fort Lauderdale, FL 33308
(City/State and Zip Code)

For further information concerning this matter, please call:

Coleen - : at ( 954 ) 938-9922

_(Name of Person) . : (Areét Code &.Dayﬁme 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 : )

CR2E(044(08/05)



SELRE Tifl?LYE({)J -
. . DIVISION oF COR?gO??E\TI;%Hs
OFFICER / DIRECTOR RESIGNATI

FOR A CORPORATION - ﬁ?ﬁ JUNIS PHI2: 56

L Alessandra Berniz President / Director

, hereby resign as
yresign (Title)

of Berniz, Corp.

~ (Name of Corporation)
P04000150915

{Document Number, if known)

Florida

, & corporation organized under the laws of the State of

~
/

/ '(S&’é'nafure of resigning officer/direcior)

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



