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TO: Amendmént Section o
Division of Cotporations _ ,

suBJECT: NOR SERVICES, INC. : C
(Name of C?tpomnioﬁf

DOCUMENT NUMBER; _P07000084084 & .
The enclosed Officer/Director Resignation for a Corpotation drd fee are submitted for fling.

Please retum gll correspondence conceming this matter to theit‘allowing:
.o 1

ORLANDO SUAREZ :‘ '
(Name of Person)

RIOR SERVICES, INC., B
{Name of Firm/Company) ) y

10045 SW 51 TERR . ,
(Address) »

MIAMI, FL. 33185
{City/Stats and ZIp Code) y
Por further i ion concerning this matter, please call: ‘ z '
o
LISBETH DUQUE at( 786 3 ;583-8539
ame of Person) (Area Codc; {z Daytms Telephons Number)

. O (
K onae Basion_
Division of Corporations
Post Office Box 6327 ' .
Tallshassee, FL 32314 .
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OFFICER / DIRECTOR RESIGNATION
: FOR A CORPORATION
S
- 1
;, ORLANDO SUAREZ , hereby rosignas PRESIDENT
o (TH)
ot RIORISERVICES, INC. - o ,
' (Neme of Corpamtiom) :!
PO7000084094 L
B Y 5 , 8 corporation orgmmdundertlm laws of the State of
A FLORID: ;
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FILING FEE IS $35.00 22 o
' k4
|
Make checks payable to l‘lorltla: Depariment of State and mall to

Amendment Section
Division of Corporaiions
P.C. Box 6327
Tellahasses, Florida 52314
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