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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Gb&ne/m Enfeprfses) /ne .

{Name of Corporation)
DOCUMENT NUMBER: P/ RO00 O Y44 /O0F

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

Please return all correspondence concerning this matter to the following:

Mo hamed Elsaged

(Name of Person) 7

kaonefm E:’;ﬁlerfvfs.e S/ /’?C .

{Name of Firm/Company)

S50 [q?‘pleuuctbd Terr. M} UHIT_B

(Address)

Fnellas ford, FL 337& )

(Cry/State and Zip Codc)

For further informanon concerning this matter. please call:

Mbohamecf E/Sa.k/ec/ w( 227 ) 4¥33-333 &

(Name of Person) 7 {Arca Code & Daytime Telephone Number)

Enclosed is a cheek tor $35.00 made pavable to the Flonda Department of State.

Mailing Address:

Strect Address:

Amendment Section Amendment Section

Divisivn of Corporations Diviston of Corporations

P.O. Box 6327 The Centre ot Tallahassec
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

'I'allnlkasscc. L 32303

CRIEOQLE (h51Y)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L Mona  Khalifa

, hercby resign as Fresicfen 7L

(Title)

of  GBhoneim LEnFerprises, /nc .

{Nanwe of Corporation)

Pla o000 YL/o P

{Docuiment Number. if known)

F_/or';da_

.a corporation organized under the laws of the Staie of

/7’\”/7< / [-\_s_f/_ﬁfg,_-w

{Signature of resigning §fficer/director)

FILING FEE 1S $35.60

31V1S 40 AUVIINISGS
gn:L WY 02 43S L

¥0I¥014 “IISSYHY 11V

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

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Flonda 323144
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