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" TO: Amendment Section

P 3.
k3 For further mformatron concernmg thrs matter please call
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COVER LETTER

Division of Corporations

'ELITE METRO CORP.

{(Name ofCorporatron) . — T

Coe et -Q.,";:" : %
DOCUMENT NUMBER:  P09000032438 ; e B D

T U “ilr._'-, -y 3

The enclosed Offi cerfDlrector Resrgnatlon fora Corporatlon and fee are submmed for ﬂlmg
HET ‘

Please return all. correspondence concernmg this matter to the followmg

JOSE A MARTINEZ . . _ : :
(NameofPerson) P - : o . | ’

EL|TEMETROCORP . . D R
(Nameomerr/Company) : S : o R L

443713THST A | e R
(Address) : — Lo T, .

SAINTCLOUDFL34769 I I
' (Crty/StateanerpCode) , e S
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- JOSEAMARTINEZ. . F 1321 89508007 %
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Amendment Section.
. Division of Corporatrons
. Clifton Building -

. 1.2661 Executive Center Clrcle
: Tellahassec, FL 32301

' CR2E044(08/05)

) Mailin Address:
’ Amenjment Section

Division of Corporations
Post Office Box 6327

" Tallahassee, FL. 32314

. _(Name of Person) (Area Code & Daytlme Telephone Number) ; H
Enclosed isa check for $35 00 made payable to the Florrda Departmem of State '"' : * . _3
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