MO 279

{Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone %

Orexue  [Jwar [] ma

(Business Entity Name)

(Document Number)

Certified Copies

Ceitificates of Status

Special Instructions to Filing Officer:

Office Use Only

WA

600063139146

91 KA b NV 90

SKROLIVY04N0D 40 KOISIAIG

Tl

.
L

$
134338

AlY.
O34

11¥iS 40




COVER LETTER

TO: Amendment Section
Division of Corporations

supiecT:  E T M Yoof lm& 1 RC

ame of Corporation)
DOCUMENT NUMBER: PO S0000 65 379

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

Please return all correspondence concerning this matter to the following:

Gui lermo F,%u\ema\
(Name 91 Person)

ETM Q«ODC\M‘\‘ //UC1

(Name of Ftn/Company)

2720 \judsol AVE
(Address)

wlest  Pavm Be, FL 339077

(City/State and Zip Code)

For further information concerning this matter, please call:

Tecesiia  Franema a(Stel  y 833 Vb3
(Name ofPerson) (Area 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 Ameniﬁent Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CR2EQ44(08/05)



FILED
S CREE%RY OF STATE

E
OFFICER / DIRECTOR RESIGNATION ' */°N OF CORPORATIONS
FOR A CORPORATION 06 JAN -9 PHI2: |6

I, 20(,&\’\010 ;/“lwt\’bf-\ __ hereby resign as Directon
v (Title)

of ETM  FEoofina | JHC

(Naie of Corporation)
P 05000065 339 , @ corporation organized under the laws of the State of
{Document Number, if known)
FLoR ipa

N Q {Sigxatheg )f resigning officer/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



