(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckup [ war (] maL

(Business Entity Name)

(Document Number)

Certified Copies Cettificates of Status

Special Instructions to Filing Officer:

Office Use Only

CD|Res
Q[0

NI ARIL

800109706328

ur A

oisiAld
is

3
yvi3

g0:g Wy 1243810
%‘f?x“s“iégf

SH




COVER LETTER

TO: Amendment Section
+  Division of Corporations

SUBJECT: FINDSER INC

(Name of Corporation)

DOCUMENT NUMBER:__" 05000100634

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

Please return all correspondence concerning this matter to the following:

PABLO GONZALEZ-QUEVEDO
{IName of Person)

FINDSER INC

(Name of Firm/Company)

19958 NW 61 AVE

(Address)

MIAMI , FL 33015
{(City/State and Zip Code)

For further information concerning this matter, please call:

PABLO GONZALEZ-QUEVEDO at ( 877 y 325-3463
{(Name of Person) (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 Amena%ent Section
Division of Corporations Division of Corporations
Clifion Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301

CR2ED44(08/05)



OFFICER / DIRECTOR RESIGNATION

} FOR A CORPORATION
| JOSE AESTUPINAN hereby resignas_ V" _
(Title)
of FINDSERINC.
(Name of Corporation)
P05000100634 a corporation organized under the laws of the State of o
(Document Number, if kKnown) 2 "
FLORIDA 2
A

f’(S: gnature of resigning ofhger/director)

FILING FEE 1S $35.00

Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.0O. Box 6327
Tallahsssee, Florida 32314




