\,
T
* le)

i
v ] . A
@_, o o
T ‘ll w ||(" W l’ “l‘“l('l( \N\ mll “ml ml‘ m‘l'l“lllm'“”“m
(Address)
(Address)
(City/StatefZip/Phone ;—«_ o C'}‘
—— oA -z
et B 11
[JrPekur  [Jwar [] man D‘( 'F W 2 - =
@ m
) (_j
{Business Entity Name) »: = :.;..‘
T
(Document Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer:

Office Use Only

05/23/00~-01014-~002  #+35.00




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Yoy \—\tq\\r\g A\ C-QO\Q\’\Q\ T
(Name of Corporation) =

DOCUMENT NUMBER: _ P 50000 2AV\> 2

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

Please return all correspondence concerning this matter to the following:

Oocar \idal

~{Name of Person)

Name of Firm/Company)

275 Pudgevsny DR _
= (Address)

Novi Fork Vers gL 23903

(City/State and Zip Code)

For further information concerning this matter, please call:

Do cov Nidal (229, 265- NWTB
(Name of Person) (Area Code & Daytime Telephone Number)

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

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

CRZE044(1 1/02)
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OFFICER / DIRECTOR RESIGNATION .~ %7, &p
FOR A CORPORATION syp s, 9 2
T ,':., ) &
Sl Ky
SO

1, La*z_am C\’\”&\f € Z  herebyresignas (\)Y c%é;%)en :‘
itle

of C__-e:\f\\-\)"("f \\ea“v’n’\c\ 3 CQQ\\Y\Q Y

(Name of Corporation) —~

PO Do Coo4VDH2L  , corporation organized under the laws of the State of
(Document Number, if known)

F\QYHSCJ

~(Signature of rc@r)

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



