(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pexur ] war [] ma

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use QOnly

07177 12--01 O —-020

IVHY 91 N7 §ae

80

R

900315783149

*4-25 10

r
L

#5070 40 NOISIAL

C 40 AMVI3HDEC

[ I

44

v
. T
B 11
.4t

Y

L




Fagr
TRANSMITTAL LETTER iviSion 5‘3‘-‘7“’

ROVJLI6 ANl 0§

.__,,t:»-

¢ .
\l“\-‘

TN
UPFY By

TO: Amendment Section
Division of Corporations

B.I.B EXPRESS INC

(Name of Corporation)

DOCUMENT NUumgeR: P 18000026057

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

STEVEN CASTOR

{Name of Person)

(Name of Firm/Companv)

1581 W 49TH STREET #185

(Address)

HIALEAH, FL 33012

(City/State and Zip Code)

i-or further information concerning this matter. please call:

STEVEN CASTOR 1305 1497-1052

{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 Execcutive Center Circle
Tallahassee. FI. 32314 Tallahassee, FL. 32301

CRIE04 {D5/13)



OFFICER / DIRECTOR RESIGNATION 13
FOR A CORPORATION S HETARY OF 550

OF COREDR L g

ARJUL 16 AMIL: 08

FRITZ ROSEMOND MGRM

. hereby resign as

(Title)

B.1.B EXPRESS INC
{Name of Corporation)
P18000026057

{Document Number, if known)

FLORIDA

, a corporation organized under the laws of the State of

Ad Do

V — 1 {Signature of resigning officer/directon)

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



