PoS 000044328

(Requestor's Name)

- LIMITAETRNER

(Address)

700076229407

(City/State/Zip/Phone #)
=\
[JPckue ] war [] maw -
' pe/19/0e--010e0--01l s
(Business Entity Name)
(Document Number)
Certified]Copies Certificates of Status ’3‘; o G
O
[ St T S
o2 M
=M = 1
T -
Specidl Instructions to Filing Officer: ‘-J;}:g O i;"'"
1< m
Mo o
R -
co £ o
o
P ™
S5m ™
p=y

Office Use Only




COVER LETTER

TO: Amendment Section
Division of Corporations

-SUBJECT: C+H. Gh;lci-l:ﬂa, Cwn‘f:radors T he .

(Name of Corporation)
DOCUMENT NUMBER:_ Po 5 &000 Y« 325~

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

Please return all correspondence concerning this matter to the following:

CQ.SQ ~ G’Z} r r-‘aaQ.cb

(Name of Person)

@—+H 6‘5&\' I‘Q-“'\-Q) CQ’\%P&.&—"LU:-? :l:h¢ .
(Name of Firm/Company)

W51 Uenetian BLUD.

—Q-l#—?—mN?hmcz—'Bz,“L*"eaﬂq—@—‘tU&

{Address)
22096
S+ A-o_ L¢5+1n-e. i/ T roEl—
%ity/State and Zip Code)

For further information concerning this matter, please call:

Cesar G—qr‘r.\cgb at (70¢ ) _65,7“34196 '

(Name of Person) (Area Code & Daytime Telephane Number)

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

Street Address: Mailing Address:
Amendment Section Amendmenl Section
Division of Corporations Division of Corporations
Clifton Building ‘ Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L I‘llrok_-: Chibana ,herebyrésignas Pf‘"‘s‘&ﬂ—.ﬁ{
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of C+H %uilcs*lwﬁ C.om‘(:na,.g:Lors IHQ
(Name of Corporation}
Pos pooo ¥4 325~ , @ corporation organized under the laws of the State of
{Document Number, if known}
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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
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