T H“W |‘||| llll' ||1|‘ H“I ||N l"l' mll H|| “N “’” '|||‘ N“ ﬂ““‘ HW 'INI l‘ |||‘
(Address)
(Address)
(City/StatefZip/Phone #)
[] pckue [ war [ maL
0514, 09--01010--004  #%25,100
(Business Entity Name)
=L €2
{Document Number) ‘;t_?ﬁ pr-) .
cS E T
o
-:CT""“ ey, -
o ——
Certified Copies Certificates of Status %? s r—-
Mo = |
PAFY IS o \
Special Instructions to Filing Officer: o=
oF ™
om @
bed

Office Use Only




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_ CARIRERN C&)T 1INC

ame of Corporation)

POCUMENT NUMBER: P DB 000 \0N &G0

The enclosed Officer/Dircctor Resignation for a Corporation and fec are submitted for filing.

Please return all correspondence concerning this matter to the following:

EbuneDo o Q%QE}QQ,
(Name of Person)

CABRERN CUT (&

{(Name of Firm/Company)
PN Heedive KWOE 7
(Address) )
LA J
(City/State and Zip Code)

For further information concerning this matter, pleasc call:

EOUNE O cpeern  a2pc ) 219-90€72 .

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

Enclosed is a check for $35.00 madc payabie to the Florida Department of State.

Street Address:
Amendment Section

Division of Corporations
Cliflon Building

266! Executive Center Circle
Tallahassce, FL 32301

Mailing Address:
Amendment Section
Division of Corporations

Post Oflice Box 6327
Tallahassee, FL 32314

CR2EQ440R/05)




Y /;o/z;j

OFFICER / DIRECTOR RESIGNATION CILE D
FOR A CORPORATION 09may P 3
. ¢ 23

L_JORGE. AGHERD , hereby resign as vV P |

{Tille)

of CRresRrren COT

{Name of Corporation)

D O %[DD [ 017 S’QO , a corporation organized under the laws of the State of

(Document Number, if known) '

: :l . ! A . ,.f'J
s [ 7

Zy of resigning officer/dirg€lor) O T —

|

FILING FEF. IS $35.00

Make checks payable to Florida Department of St;i‘ie and mail to:

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

é‘\“' %’.‘ MY COMMISSION # DD 755276

EXPIRES: February 5, 2012
Bondad Thiu Notary Publc Underwrters




