{Requestor's Narne}

{Acidress)

{Adldress}

CitylStaelZip/Phone 9

COrexur ] war ] man

{gusiness Entity Name)

{Document Number)

Certified Copies

__ Certificates of Stalus

Special Instructions to Filing Officer:

Cffice Use Only

%Qs
C"::S\g
Q14014 3358 VHY 1IVL
FI R RNEE

000N 3 0/O

400083747834

BA12/00--01026--005 #7000

SECiHd 21 RV L0

!m

il



COVER LETTER

TO: Amendment Section
Diviston of Corporations

SUBJECT: R Q- Q ’P\"‘OPEX “.’l €5 Haﬂa gemen 4- Trc.
i {Name of Corporatidn)

DOCUMENT NUMBER:_ VOl 000122 L1O

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

Please retum all correspondence concerning this matter to the following:

Alber e Rowman

{Name of Person)

R& R Progerties Harnagement e
{Name of Firm/Compand}

Sl 2 Nw ffL/J”” Courd
{Address)

fAiami Gornda 33(78
{City/State and Zip Code)

For further information concerning this matter, please call:

Alberto Roman at( 954 )y 494 58 3
{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 Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Exccutive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

CRIED44(08405)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L J\ﬂbmo

Reman

of

» hereby resign as @g, i-a vy
- . (Tigg)

ame of Corporation)
P 0000122010
~ (Document Number, if known)

L 4+e PT%DQ,YHES. Hanagement T

F/io\ric\a

, @ corporation organized under the laws of the State of

~r
FILING FEE IS $§35.60
Make checks payable to Florida Department of State and mail to:

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



