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. COVER LETTER
TO:  Amandment Section
. Division of Corporations
i v aegr ohina Manufacturers HS, Corn.
BSUBIECT: ’ l
{Name of Corporation)

DOCUMENT NUMBER: VUG8 # 5

The encloced Offcer/THrectar Rpﬂmn-mnn for a f‘m-nm-zhnn and fee are enbmitted for ﬁlmq

Please return all correspondence concerning this matter to the following:

Noemi Al i

{Name of Person)

China Manufacturers LIS, f‘nm

(Name of an!Company’]
8001 West 26th Ave. Suite # 4

f A ddreach
it el

Hialesh Fi_ 33016
(City/State and Zip Code)

For further information concerning this matter, please cali:

Noami Alnranatti arg 05 244-5325.
(Name of Person) {Area Code & Dayfime Telephone Number)

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

Street Addrese: Mailing Addracs:
Amendment Section : ection
Division of Corporations Division of Corporations
Clifton Building Post Ottice Box 6327
2661 Executwe Center Circle Tallahassee, FL 32314
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FFICER ./ DIRECTOR RESICNATION

FOR A CORPORATION
Noami Algranatti hereh : Sarratary
. , hereby resignas_ < -2
y resign T

o¢ China Manufacturers US, Corp.

{Name of Cerporation}
N -
' , @ coTporation organized under the laws of the State ot
{Document Numiher, 1 known) .
Florida
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FILING FEE IS 835 .04 ﬁ-”
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Make.checks nayahle tn Florida Department of State and mail fo:
Amendment Section
Drivision of Corpurations
P.0O. Box 6327

Tallahassee, Florida 32314

CLRYE 81 130 90

G3Tid



