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OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
-, DOMINGO, CORDERQ JUAN | . I\/P
T . (THk)
- _INVERSORA CONIVENCA, C.A GORP
. (Name of Corporation)
' P11000021864 | .
— e TR , @ corporation organized thder the Laws of the State'of
FLORIDA
FILING FEE IS $35.60 3: moE R
| iR
Make checks payabie to Florida Department of %ma end mailto; ST i
e ‘:: o
Amendment Seetion S i’:‘
Division of Corporations w1 e
P.0. Box 6327 _
Tallahasoee, Florida 32314




