 PD500D (%0270,

(-Requestofs Name)

MRNAMATAIA

e 800269024548

(City/State/Zip/Phone #)

[]Pekup [ war ] ma

#4353, Ui

(-Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

T
Special Instructions to Filing Officer:

T e,

Cffice Use Only

(12m
2-1345




TRANSMITTAL LETTER

o
e
TO: Amendment Section "/..:‘5‘3(" 6)\ :,
Division of Corporations B A SR 4§
o © %
,;;‘;} % ‘O
o
. ‘.}
wner, ROF ELECTRIC INC Y
{Name of Corporation) ) %‘%\ -~
o
DOCUMENT NUMBER: P05000130376 %

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

Please return all correspondence concerning this matter to the following:

RAFAEL O. FUENTES

{Name of Person)

ROF ELECTRIC IN.

(Name of Firm/Company)

2111 NW 118TH AVE

{Address)

PEMBROKE PINES, FL 33026

(City/State and Zip Code)

For further information concerning this matter, please call:

RAFAEL O. FUENTES |, 954 447-2740

{(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:

Amendment Secticn Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FL 32314 Tallahassee, FL 32301

CR2E044 (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

. PEDRO ORDONEZ

, hereby resign as STD
ROF ELECTRIC INC

(Title)

(Name of Corporation)
P05000130376

(Document Number, if known)

FLORIDA

. a corporation organized under the laws of the State of

7
wmﬁm“? director) » .
AL
e S e 41
1’:':" g -
.ﬁi—-‘vl’ N ot
TICOEEE
A i
S & E
FILING FEE IS $35.00 M
' 27, o
om T
gl
Make checks payable to Florida Department of State and mail fo:

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




