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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: L RELS BpRABersAne InNC

(Name of Corporation)
pocuMENT NuMBER:____ § 090000QU 1522

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Menue A 9E2eT Laudp

{Name of Person)

(Name of Firm/Company)

M4 Ny 16 Stveer 05
{Address)

MM AT A 2D D AN,

(City/State and Zip Code)

For further information concerning this matter, please call:

MAnuel A PeREL Dol A (0D 1D 5

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

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee. FI. 32314 Tallahassee, FL 32301

CR2EM4 (05/13)



July 11, 2019

Re: ERIELS BARBERSHOP INC
Document Number — P09000084623

To Whom It May Concern:

On Sunbiz.org Division of Corporations page, it shows me listed as a VP for the above
referenced corporation. | have never been a part of this entity and do not know the members
of this entity. My name should have no part of this entity as it was included without my
knowledge or consent,

If you have any questions, please feel free to contact me.

M O

Manuel A, Perez-Roura
1498 NW 15 Street #105
Miami, FL 33125
P.305-218-5613

E: perezroura.m@gmail.com




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L YV\W\\LP/\, S g€@51- COWEY | hereby resign as \ P I
(Title}
of ERELS BARRERSHIP  INC
(Name of Corporation)
? QC\ b b 00 %L%\ol% . a corporation organized under the laws of the State of
{Documnent Mumber, if known)
CLaiop

- - <_./ :‘é
/’ [N}
(Slgnatﬁr@ng officer/director) :
\
=
&
FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to

Amendment Section
Division of Corporations



