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‘COVER-LETTER

TO: Amendment Scction
Dms:on of Corporations

S{UBJ:ECT: RA\dO\'C PEREZ, INC.

. (Name of Corporatton) -
DOCUMENT-'NUmBER - POS000042537

The cnclosed Rc51gnanon of chlstered Agent for 2 Corporatmn and fec are submitted for filing. -

“Please reum all correspondence concemmg thls mattcr to the followmg

ALBERTO INTERIAN ESQ

(Name of Per_son)v .

NEIMAN & INTERIAN, PLLC

I {(Name of Firm/Company)

"2020 PONCE- DE LEON BOULE\’A.RD SUITE 10058

(Address)
CORAL GABLES FLORIDA 33134 ::.aj
~ (City/State d Zip Code) _ ?1, U
For further'infonnauon_concemu_ng this matter; please catl: : ; é; .( e
ALBERTO INTERIAN 08 530-0400 . . R o Y
(Name of Person) ' "a't({AreaCode&Dayt:me TclephoneNumber)’ E‘T : E:ﬂ

.-r-,:‘

‘Enclosed is a check made payable {o the Florida Depariment of State for $87.50 for.an actwe corpomﬂbn
or $35. 00 for an administratively dlssoivcd vo]untaniy dissolved or wrthdrawn corporatuon v

Mailing Address; . Street Address:

Amendment Section Ameridment Section

Division of Coxporauons : Divisicn of Corporations .

P.O. Box-6327 - The Centre of Tallahassee
Fqllahassee FL:32314 . 2415 N. Monroc Street, Suite 810

Tallahassee FL 32303

CRIEM6 (12418

(((H21000057201 3))



To: 8506176380

- -this sta[ement 18- ﬁled

Froa: 3055308409 2-10-21 11:5lam

(((HZ_‘IDQOOS?ZO‘I 3))

RESIGNATION OF REGlSTERED AGENT
F OR A CORPORAT]ON

Pursuant to the provns:ons of-sections 607, 0503(2) 617 0502(2) 607 1509 or 617.1509, °

Florida’ Stalulcs the- undersngned . LA“OP‘T NEIMAN & INTERIAN; P A
- ’ (Numc of Reglstered Agent)

-+ hereby re51gns as Reglstered Agent for _RAMON c. PEREZ, INC.

(‘\'ame of Corporanon)
POQOQOMZS_S_'I . .

" (Docurmient N\imbcr; if known) -

A copy of t]'llS resignation was mallcd to the abovc listed- corporanon at ltS lasl known address: o

The  agency.is terminated énd the offi ice dlscontmued on the 3 lst day after the datc on whlch

. . v A‘
TN

= WWN )

- ALB ERTO !NTER]AN FSQ. :

If'sig'ning on behalf of an-entity:

(Typcd or Prmt:d Vamc}

PRESIDENT

(Capacm)

$87.50 - Active Corporation
$35.00 - Admlmslratwcly dzssolved/voluntanly d:ssolved/
wnthdrawn corporation

Makc check.s payable to Fiorida Depunmem of State and mall to:
Division of Corporations
P.O.-Box 6327
_Tallahassee, FL 32314

CR2ED46 {12419)
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