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COVER LETTER

TO: Amendment Section
Division of Corporations

sunsect:_(qibealbav Fuaveal Jue

(Name of Corporation)
DOCUMENT NUMBER:_ [ 0 50000 28423

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

Please return all correspondence concerning this matter to the following:

Drviel Baldgdoe

(Namag/of Person)

& banllan Fpucia Ine

(Name of an/Cdmpany)

45y Doq,q!ﬂ—s’ )4‘/6 _{'lLe- 215'5//8

(Address)

#&Aﬂouée, Ppinos . A 3271%

ity/ Statelnd’ Zip Code)

For further information concerning this matter, please cail:

th\el BA’\C&‘K‘\AOQ at(( 32 ) 439- 7450

{Name of Parsbn) (Arca 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 Amend'gn-\ent Section
Division of Corporations Duvision of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301

CRZE044(08/05)




. FILER
SECRETARY OF STATE
DIVISiON gF
OFFICER / DIRECTOR RESIGNATION CORPORATIONS

FOR A CORPORATION 2000JUN2]| PH 2: 14
L _SQQ_CQ Chinni ,hereby resignas__ Vice Pre(sritcl;\)en'\'

of _ (aibealban Financial _Tnec.
(Name of Corporation)

po Sooo0ol8423 ., corporation organized under the laws of the State of
(Document Number, if known)

Flocdz,

(Slgnamre of resigmng ofhicer/director)

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



