5000030 L%3

— GBI

[ pekue  [Jwar [ mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions tQ Filing Officer:

QOifice Use Only

01/05/06--01041--011

®¥-5, 0
=
==
S =T
[ - gj:
b m
X o
mZ _
1 T
N i
el o
= 8™
x T
v AZ
=m
& 2
(9] (133




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:___BEccjss/mo TTpeipy) CU{SWE, |BC
{(Name of Corporation)

DOCUMENTNUMBER:__ Y oS o222 30/, g3

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

Please return all correspondence concerning this matter to the following:

CLEN D ALEOD
(Name of Person)

'BbLL_lsévlma‘j__._:qu\ Apn C_O\::vao_;_j’l\“:— '
(Name of Firm/Company)

L2co ScoTT STPEET
(Address)

Hotirwep Fr  B2034f
(City/State and Zip Code)

For further information concerning this matter, please call:

ELcEnN D pLEQ at (A4 ) 9LL-023%
{Name of Person) (Area Code & Daytime Telephone Number)

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

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifion Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, F1. 32314

Tallahassee, FL. 32301

CR2E044(08/05)



OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION M g 43
L Eicers R ALEC , hereby resign as_{P€E<; O N:[(T lP)t@ DIEFcTDR
itle
of, BELLISSIMO ATHetar CuysivE | NG
" (Name of Corporation) 4
Posecrzr306%3 . a corporation organized under the laws of the State of

(Document Number, if known)

F Lo DA

ZZC o, & JCZZ:?.»L”

(Signature of resigning officer/director)

FILING FEE 18 $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



