CY0D00I232¢

(Requestor's Name})

(Address)

(Address)

{City/State/Zip/Phone #)

[Jrekur  [Jwar [] maL

(Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

0D Res

mj/qﬂ;/07

L

800109197958

0917707 --01035--002 35, 00

EC:B WY L]d3S40

A EUistANT

SKOILVEU Gy S0
31viS J0 ANVIIYD
a3d 3

N



COVER LETTER

TO: Amendment Section
Division of Corporations

SUPERIOR TITLE USA CORP
{(Name of Corporation)
PO7000012324

SUBJECT:

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

ANTONIO DUARTE FERREIRA

(Name of Person)

SUPERIOR TITLE USA CORP
(Name of Firm/Company)

750 E SAMPLE RD BLDG 1 SUITE 4
(Address)

POMPANOQ BEACH, FL 33064
(Crty/State and Zip Code)

For further information concerning this matter, please call:

ANTONIO D FERREIRA 954 ) 317-4307

at (
{Name of Person) (Area Code & Daylime 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
Clifion Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CR2E044(08/05)




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I ZILAV FERREIRA

, hereby resign as V.PRESIDENT / DIRECTOR

(Title)
of SUPERIORTITLE USA CORP
(Name of Corporation)
P07000012324 , @ corporation organized under the laws of the State of
{Document Number, if known)
FLORIDA

o U Fonnat

ermeAlria.

(Signature of resigning officer/director)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to

gz @ W L1dS Lo

{Uiivau
K IS

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




