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TRANSMITTAL LETTER

TO: Ameqdment Section
Division of Corporations

supsecr. Jniversal Exports Partners Corp.

(Name of Corporation)
DOCUMENT NUMBER: P 14000014117

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Cesar Caiaffo

{Name of Person)

(Name of Firm/Company)

795 CRYSTAL LAKE DR

(Address)

DEERFIELD BEACH, FL 33064

(City/State and Zip Code)

For further information concerning this matter, please call:

Cesar Caiaffo 994 ,901-1087

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

Enclosed is a check for $35.00 made payable to the Florida Department 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 (05A13)



OFFICER / DIRECTOR RESIGNATION
' FOR A CORPORATION

, Cesar Caiaffo hereby resignas. V.

(Title)

~Universal Exports Partners Corp. |

(Name of Corporation)

P 1 400001 41 1 7 , a corporatton organized under the laws of the State of

(Document Number, if known)

Florida
&mﬁm D.

(Signature of resigrjn? officer/director)

FILING FEE IS $35.00 o
L —h
—r=
e -
IR
Make checks payable to Florida Department of State and mail to: >3 :g
wn A2 L
<
Mo :
Amendment Section -
Division of Corporations 59 =
P.O. Box 6327 22 o
Tallahassee, Florida 32314 gm e

STATE OF FLORJDA \

COUNTY OF .EL:L;‘ WG

The oing instrument was acknowledged before me

this ‘_DED_..“\ dayof EN . ! » em—

by_fe5q ( apiad £

Sigraturé of Notary Pub!

Print, Type, or Stamp Commisioned Name of Notary Public
Personally Known Produced [dentification
Type of Identification Produced _E 0 Cide D(Jec§  Liernge ot s e
i DANE RAMIREZ

MY CCMMISSION # FF 100275

EXPIRES: March 10, 20
Bondad Thy Natary Publie U;lden:r?ters




