(Requestor's Name)

(Address)

{Address)

Chy/State/ZipPhone )

[ Pckwp  [Jwar ] maw

(Business Entity Name)

~ (Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MR

700078319547

By

0207/06--01016~-023 &35, 01
~ 2
= <o
5 ol

o-.
z 23
& o
V| Omp
- B=<m

HOC
= 3T
= v
9 E%
o g
T »




COVER LETTER

TO: Amendment Section
Division of Corporations

J. OSPINA, CORP.
(Name of Corporation)

DOCUMENT NUMBER;__F06000099922

SUBJECT:

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

Please return all correspondence concerning this-matter to the following: -

LUIS TORRES

(Name of Person)

PRO ACCOUNTING AND FINANCI
(Name of Firm/Company)

| -~ [AY
1925 NE 45TH STREET SUITE # 12@ - Sq:-“l“j Sﬁ !
(Address)

FORT LAUDERDALE, FL 33308
(City/State and Zip Code)

For further information concerning this matter, please call:

LUIS TORRES at ( 954 ) 667-0673

{(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for $35:00jmade payable to the Florida Department of State.

<

{ Mailing Address:
Amendment Section

Division of Corporations
Post Office Box 6327
Tallahassee, FL 32314

Street Address:

Amendment Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

CR2I:044(08/05)




OF
FOR A CORPORATION CORpS M7y
2”05 4”[,‘ , OR4 ';75”5‘
ﬁ 9-' 04
L JANETH A. RIVERA , bereby resign as DIRECTOR
(Title)
of J. OSPINA, CORP.
(Name of Corporation)
P06000099922 , a corporation organized under the laws of the State of
(Document Number, if known)
FLORIDA

NN

A " (Signature of 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




