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TO:  Ar.cndment Section
[D-vision of Corporations

SUBJECT: (A cress Trdereor ?étﬁri:hﬂs._l”o;-,,m___

Name of Corporation)

DOCUMLNT NUMBER: Pl 2 vmnoo a5 7)

The encle od Ofticer/Director Resignation £+ a Corporation an . v w . abmided for tiling.
Please reivrn all correspondence concviring his matter to the followir.

Dorge B Caceres

(Mame of Person

Caceres Todarise tacviticn > Inc
(Name of Firm/Compuny)

,'ggzczce;; Ea=t Coumtry C\ u_b_w_LL“

(Address)

Pecdwra Fy 33280

(Cits7State and Zip Code

For furth2. information concerning the- matt -, please cali.

DSorpe. & Caceres (205 ) U8 ei(S]

(Name of Person) (Area Code & avime Telephone Number)
Enciosed i+ a check for $35.00 made pwabi. w the Florida Dep - 00 J'S e,
M ing Address: Street Addres
Ar endment Section Amendment: -~ e
i :sion of Corporations Division of Co: v wtioms
b Box 6327 The Centre of Jaiiniunsen
Tuilahassee. FL 32314 2415 N. Monese et Suie 810

Tallahassee. 1. 3. 13
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OFFICF R/ DIRECTOR RES- % \TION
FOd A CORPORAT (/N

l. :j-nr@;‘@ A (N e . hereby resipias_ Y (@, ?:J_(?x(}]e?)‘ﬂ"
1Ele

o__Caceres. Tnderinr YorMtions, Lnc

(ivame ci Corporation)

_;__.l'i ) OO Y E% =2 5T . acorporation organ: wa wider the laws of the State of
Document Number., if known}
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1 ING FEE 1S 8§35,

Make checks payzble te Florida Departunent of 51z und inail to:

Amendment Section
Jivision of Corporations
P.0O, Box 6327
Tallahassee. Florida 32314



