(Requestor's Name)

— AN

e 700332899387

(City/State/Zip/Phone #)

[] Pick-up [] war [] mar

(Business Entity Name)

(Document Number)

e e
L3

SNSRI E SR
Certified Copies Certificates of Status
=1
<
et R acho
e Bkl
Special Instructions to Filing Officer: O
=y e *
X e .
- b
moe TR .
wn E
ML Y
= SIS
ALy
= e
Cffice Use Only
o




TRANSMITTAL LETTER

TO: Amendment Section r"“:s o
Division of Corporations SAOE L
.'./’".?‘.2 6/-, p
'%}’:\ "d:
i :'r'i:—;,{_‘,
wmeer. 1rex Pharmaceuticals, Inc. T e
{Name of Corporation) feenii f<)
A \.(:)_' .
DOCUMENT NUMBER:_P 13000019556 O %
ot

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

Please return all correspondence concerning this matter to the following:

Juan C. Billoch

(Name of Person)

{Name of Firm/Company)

13880 SW 68th Avenue

{Address)

Miami, FL 33158

(City/State and Zip Codce)

For turther information concerning this matter. please call;

Juan C. Billoch «305 ,710-8861

{Name of Person) {Arca Code & Dayume Telephone Number)

Enclosed is a check for $33.00 made payable to the Florida Department ot State.

Mailing Address: Street Address:

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

CHRIEQS (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

It % ..r'
;}(h % <
. W e
. Juan C. Billoch } o VPIT o 2
. . hereby resign as < . (o
{Title) (C’ {&
: s
. Trex Pharmaceuticals, Inc.

{Name of Corporation)

P13000019556

. a corporation organized under the laws of the State of

{Document Number, if known)

FLORIDA

%//,Z/

mnature of resigning officer/director)

FILING FEE IS $35.00

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

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



