-

o

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] Pick-up [ war [] mat

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

UM

500322852105

_____

Ulecdd Ta—0l0ih-—0sn  eeas. o

o TALLEN'
j&:l ~‘) \ r':,l:l;lg '_’; -3

a3

50 8 KV N WYl bi

o oY




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

XBANC INC
{Name of Corporation)

DOCUMENT NUMBER: 180000058741

SUBJECT:

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

Boberto Puente

{Name of Person)
XBANC INC
(Name of Firm/Conipany)
2000 Ponce de Leon Boulevard, Ste 503

{Address)

Miami, Fl 33134

{(Cy/State and Zip Code)

For further information concerning this matter. please call:

Roberto Puente ..786 3015509

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

iZnclosed i1s a cheek for $35.00 made pavable to the Florida Department of State.

Majiing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
PP.O. Box 6327 2661 Execcutive Center Cirele
Tallahassee. FL 32314 Tallahassee. FI. 32301

CR2E044 (0313)




OFFICER/ DIRECTOR RESIGNATION
FOR A CORPORATION

. Roberto Puente

hereb resion o I TESIAENT
hereby resign as

(Titley
_XBANC INC.

{Name of Corporation)

P180000058741
(Document Number, i known)

Florida

a corporation orgamzed under the laws of the State

\

(Signature of resigning ofticer/directur)

FILING FEE IS $35.00
Make checks pavable to Florida Department of State and mail to

Amendment Section
Division of Corparutions
PP.O. Box 6327
Tallahassee, Florida 32314
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