Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document,

(((H11000153060 3)))

A R A WA A

14140001 530603ABCR

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

Division of Corporaticns
Fax Number r {B50)617-6380

From:

Account Name : AVILA RODRIGUEZ HERNANDEZ MEWA & PERRI 1LLP
Account Number : I20070000136

Phone ' (3095)779-3564

Fax Number : {205)779-3561

+*Enter the emall addrass for thils business antity to be used for future
annual report mailings, Enter only one email address please,**

Email Addresat Q!!;CI'13!‘E;> Clilf"“‘f?'t:t:lhfl

P
o He
o gtz —_—
0 & 5o . |
1_.115 x REGISTERED AGENT RESIGNATION 2 S
. [} —
= = 24 OMA SUD US, INC. o9 o
Lt P A SIRY = g c.
L i Certificate of Status §E "’
el Rt Certified C Lz w
o = 54 50 20y m=
- 54:5 IPégc(ZounI Enfﬂ .
Estimated Charge ik
Etimaied Charge e ] 2z 2
=
Electronic Filing Menu Corporate Filing Menu Help

https://efile.sunbiz.org/seripts/efilcovr.exe

%mﬂ @/5{‘ /// 6/9/2011

a3i4

000045703




# L3

3 R P ) : ‘
SUK 92011 11:55AM - ey NO. 1088 P 2/3
Hi1l0o0153060 3

COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJFCT: Oma SUd, Inc

(Name of Corporation)
DOCUMENT NUMBER:_P08000045703

The enclosed Resignation of Registered Agent for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Ana Senz

(Name of Person)

interamerican Corporate Services, LLC
(Name of Firm/Company)

25256 Ponce de feaon Blvd. Buite 1225
(Address)

Coral Gables, FL 33134
(City/State and Zlp Code)

For further information concerning this matter, please call:

Ana Sanz at( 305 3y 779-3580

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

Enclosed is a check made payable to the Florida Department of State for $87.50 for an active corporation
or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Cirole Tallahasseo, FL. 32314
Tallahassee, FL. 32301

CRIE046(08/05)
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RESIGNATION OF REGISTERED AGENT %4 g, /('
FOR A CORPORATION G, g
- N
Yo7 <
Gk G
Pursuant to the provisions of sections 607.0502(2), 617.0502(2), 607.1509, or 617.1509, ‘?'\'1?«} ¥
Florida Statutes, the undersigned, _Interamerican Corporate Services, LLC ‘20@ -
{Neme of Registered Agent) 7}0 s
<
hereby resi Resistered Agent for oma Sud US, inc.
ereby resigns as Registered Agent for s T Comore
08000046703
(Document Number, if known)

A copy of this resignation was mailed {0 the above listed corporation at its last known address.

The agency Is terminated and the office discontinued on the 31st day after the date on which

this statement is filed.
4 (Signature o%ignlng Agent)

If signing on behalf of an entity:

(Typed or Printed Name)

(Capacity)

Fee for filing this document;

$87.50 - Active corporation
$35.00 - Administratively dissolved/voluntarily dissolved/
withdrawn corporation

Make checks payable to Florida Department of State and mai to:
Diviston of Corporations
P.0C. Box 6327
Tallahassee, FL 32314
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