"

@(\000"@877:20,

{Requestor's Name)

U AR

— 200291987342

(City/State/Zip/Phone #)

LEAVS 1B~ s -1 5

LR
[]rickur  [] war [] mar
(Business Entity Name)
(E)ocument Number)
et
Certified Copies Certificates of Status % g
e
- f
T3
-
Special Instructions to Filing Cfficer: -
~
o

Office Use Only

)
A




TRANSMITTAL LETTER

TO: Amendment Section.
Division of Corporations

SUBJECT: MARenas 2107, 1nC

{Name of Corporation)

DOCUMENT NUMBER:__ ¥ || 0000 @37729

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

Please return all correspondence concerning this matter to the following:

Nasiel Sk MAJLicio

(Naie of Person)

VTALEN S

{(Name of Firm/Company)

18682 Collins Ave #7203

(Address) '

Comy ISles bebh FL, 22160

{(City/State and Zip Cdde)

For further information concerning this matter, please call:

Y. 6o « 205, 998-326¢

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

Enclosed is a check for $35.00 made pavable to the Florida Depactiment.of State

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FL. 32314 Tallahassee, FL. 32301

CR2E044 {05/13)



' OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

1, H A‘u (LI\C,-LO M A‘g \I%LS‘Q// , hereby resign as P‘rb

(Titie)

of MAleEAAS 2102 ,inC

{Name of Corporation)

O ] , 0000 %?q Zq , & corporation organized under the laws of the State of

(Document Number, if known)

ClolOA

M NASIgLSky

(Signature of resigning officer{/director)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:

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




